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-..when a contraceptive cream is preferred 


High esthetic acceptability and clinical effectiveness are the distinctive char- 
acteristics of Ortho-Creme Vaginal Cream, which have madc it a prescription 
favorite when a contraceptive agent less lubricant than jelly is desired. The 
pleasing soft whiteness of Ortho-Creme . . . its quick spermicidal activity . . . 
ready miscibility with normal vaginal secretions ...and harmlessness to 
tissues, even after prolonged application, commend its consideration when- 
ever conception is to be controlled. 

Available in tubes of 2! 0z., with and without applicator, and the new 
large 4% oz. tube. Active ingredients: ricinoleic acid 0.75%, boric acid 2%, 
sodium laury! sulphate 0.28%. 


Ortho Pharmaceutical Corporation 


} 
4 } 
a 
3 
& 
| 
ry 
: 


Children say: 
ceo 


tastes good” 


Because it tastes so good, children 
actually like to take Eskadiazine. 
Important, too, this fluid sulfadiazine 
relieves tired parents and busy nurses 
of the chore of crushing tablets and 
coaxing a sick child to swallow 

an unappealing mixture. 


Still another advantage is rapid 
absorption. With Eskadiazine, desired 
serum levels are attained in two hours, 
rather than the six hours required 

for sulfadiazine in tablet form. 


Eskadiazine 


The outstandingly palatable fluid sulfadiazine 


Smith, Kline & French Laboratories, Philadelphia 
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Announcing Abbotts 


As patient inhales, stream of air enters curved intake 
tube causing metal ball to strike against Sifter Car- 
tridge. This shakes out a small amount of penicillin pow- 
der into stream of air. Powder is carried into respira- 


CU siMPLIFIED DEVICE 


for Penicil 


AEROHALOR 


ited on surfaces of the mucous 


membranes and absorbed into the blood stream. 


For nasal inhalation. Operates on 
same principle as mouthpiece. Patient 
holds openings against nostrils . 

inhales . . . removes .. . exhales. 


in Powder Inhalation 


Abbott’s radically new device, the AEROHALOR, offers an improved 
method for administering penicillin to the upper respiratory tract 
and lungs. Its simple, easy operation permits oral or nasal inhala- 
tion therapy in the patient’s home or in your office. 


The device consists of a discharge chamber with interchange- 
able mouthpiece and nosepiece. Abbott Sifter Cartridges, each con- 
taining 100,000 units of finely powdered Crystalline Penicillin G 
Sodium, are prescribed separately for use with the AEROHALOR. 


For oral inhalation, the patient attaches the mouthpiece to the 
discharge chamber of the AEROHALOR, inserts a cartridge and 
“smokes” the AEROHALOR like a pipe. For nasal inhalation, the 
same procedure is followed, except that the nosepiece is used. 


This form of treatment is indicated for infections of the re- 
spiratory tract produced by organisms susceptible to penicillin. It is 
contraindicated only in infections not susceptible to the action 
of penicillin and for patients with an established sensitivity to the 
drug. Reactions appear to be minimal—3 to 6 percent in one series 
of over 500 cases.* No serious reactions have yet been encountered. 

The AEROHALOR and Abbott Sifter Cartridges are now available. 
Supply may be limited—keep in touch with your local pharmacies. 
Write for literature. Laporatories, North Chicago, Illinois. 


*Krasno, L., Karp, M., and Rhoads ,P. S., (1948), Inhalation of Dust Penicillin, 
Ann. Int. Med., 28: 607-617, March. 


(a) Discharge chamber is attached either to (b) Mouthpiece or (c) Nosepiece, 
for use with (d) Abbott Sifter Cartridge. 
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SPASM 


of SMOOTH \MUSCLE 


Trasentine acts selectively on the smooth muscle “receptive 
substance” associated with parasympathetic nerve endings in the 
abdominal viscera—a fact that explains the relative 

absence of those side effects so often produced by atropine or 
belladonna. The neuro-musculotropic action of 

Trasentine is enhanced by the mild sedative effect of 


phenobarbital. 


Trasentine-Phenobarbital tablets contain Trasentine 50 mg. 
with phenobarbital 20 mg. ; 

@ Trasentine is also available without phenobarbital in tablets of 75 mg.,: 
suppositories of 100 mg., and ampuls of 50 mg, 


TRASENTINE (brand of adiphenine) Trade Mark Reg. U.S. Pat.Of, 


@) CIBA PHARMACEUTICAL PRODUCTS, INC,, SUMMIT, NEW JERSEY 
2/1376M 
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Angina 


Pectoris 


In Angina Pectoris the incapacitating symp- 
toms frequently may be prevented by ap- 
propriately regulated administration of a 
vasodilator having a sustained effect. This 
type of medication may be indicated: 


FOR THE PERSON 

@ who suffers “indigestion” and “‘gas’’ after a 
heavy meal. 

@ who is compelled to stop and rest when climb- 
ing a flight of stairs. 

@ who is stricken with precordial pain on un- 
usual exertion or emotion, or when exposed 


to cold. 
The vasodilatation produced by Erythrol 


Tetranitrate Merck (Erythrityl Tetrani- 
trate Tablets U.S.P.) begins about 15 min- 
utes after administration, and lasts from 
3 to 4 hours. 

Experience has shown that the acute 
attack of anginal pain is most readily re- 
lieved by the prompt removal of the pro- 
vocative factor, and by the use of organic 
nitrates or nitrites. For prophylactic pur- 
poses—to control anticipated paroxysms— 
the delayed but prolonged action of Ery- 
throl Tetranitrate is reported as especially 
useful. Erythrol Tetranitrate, because of its 
slow and prolonged action, also is of value 
for preventing nocturnal attacks. 


MERCK 


(ERYTHRITYL TETRANITRATE U.S. P.) 


MERCK & CO., Inc. 
Manufacturing Chemists 


ERYTHROL TETRANITRATE | 
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Relieved — and 
Often Averted — 
with a 
SPENCER SUPPORT 


When low-back pains 
which frequently accom- 
pany pregnancy* have an 
etiology based, in part, 
on disturbances in body 
mechanics, a Spencer 
Support will assure your 
patient safe relief. 


A Spencer provides a 
“shelf” on which to rest 
the growing uterus, with 
the strain of the increas- 
ing weight placed on the 
pelvis, not on the spine at 
or above the waistline. 


Spencer Antepartum-Postpartum Support and Breast Sup- Thus, & Spencer offers al 


port individually designed for the woman pictured. Both tection against back dis- 
supports are adjustable to increasing development without t b 
forfeiting supportive qualities. urbances. 


As an aid to treatment of postural symptoms, sacro- 
iliac or lumbosacral instability, muscular weakness, 
fatigability, breast conditions, a Spencer is demon- 
strably superior because: 


Each Spencer Support is individually designed at 
our New Haven plant after a description of the 
patient’s body and posture has been recorded—and 
detailed measurements have been taken. This as- 
sures the doctor that each patient will receive the 
proper design to aid his treatment. 


MAY WE SEND YOU BOOKLET ? 


For a dealer in Spencer Supports, look in 
|\SPENCER, INCORPORATED 
telephone book for ‘Spencer corsetiere” or | 199 DecbyAve.. Dept. MW, New Haven 7. 


“Spencer Support Shop”, or write direct Canada: Spencer, Ltd., Rock Island, Que. 
to us | England: Spencer, Ltd., Banbury, Oxon, 


!Please send me booklet, “How Spencer 


Supports Aid The Doctor's Treatment.” 
*Fries, E. C. and Hellebrandt, F. A., The Influence of ' 


Pregnancy on the Location of the Center of Gravity, | Name M.D. 
Postural Stability, and Body Alignment: Am. J. Obst. Street 
and Gyn., 52: 374-380 (Sept.) 1943. City & State 


SPENCER SUPPORTS 


® FOR ABDOMEN, BACK AND BREASTS 


ns 
a 
al tie = 
4 
ae 
| 2 
| | 
4, 
4 
Conn. 


SIXTEEN, PITTSBURGH 


President: Dorothy K. Nash, M.D., 4136 Bigelow 
Blvd., Pittsburgh 13. 

Vice-President: Theodora P. Dakin, M.D., Newlons- 
burgh, Murrysville, R. D. 1. 


Secretary-Treasurer: Irene D. Ferguson, M.D., 1213 
Denniston Avenue, Pittsburgh. 


Recording Secretary: Florence Gordon, M.D., 359 S. 
Atlantic Avenue, Pittsburgh. 


Censors: Rachel Weens, M.D., (Three years), Pennsyl- 
vania Apts., Pittsburgh; Pauline Kirk, M.D., 
(Two years), State Hospital, Woodville; Alice 
S. Gularski, M.D., (One year), Genkins Arcade, 
Pittsburgh 22. 
SEVENTEEN, ILLINOIS 

President: Nettie Dorris, M.D., Paris, Illinois. 
Secretary-Treasurer: Susan A, Slakis, M.D., 861 So. 
State St., Lincoln, Illinois. 

EIGHTEEN, UPPER NEW YORK 


Treasurer: Marguerite P. McCarthy-Brough, M.D., 
1811 West Genessee St., Syracuse. 


NINETEEN, IOWA STATE 
President: Aileen Mathiasen, M.D.; Council Bluffs. 


Vice-President: Jane McMullen, M.D.; Iowa Methodist 
Hospital, Des Moines. 


Secretary: Virginia Thompson, M.D.; 685 14th Place, 
Des Moines. 


Treasurer: Ellen Fereugal, M.D.; Mitchellville. 


a TWENTY, BLACKWELL 
a President: Gertrude F, Mitcheii, M.D., 650 West Me- 


* thume, Detroit 2, Mich. 
‘a President-Elect: Grace M. Perdue, M.D., 763 Fisher 
q Bldg, Detroit, Mich. 


Secretary: Betty B. Owen, M.D., 1078 Fisher Bldg., 
Detroit, Mich. 


Treasurers Delma F. Thomas, M.D., 753 Fisher Bldg., 
Detroit, Mich. 


TWENTY-ONE, COLORADO STATE 
President: Elise Seelye Pratt, M.D., 737 Republic 
Building, Denver. 


Secretary: Edna M. Reynolds, M.D., 227 16th St., 
Denver. 


TWENTY-TWO, ST. LOUIS 
President: Emmy Ross Boeckelinan, M.D. 


Secretary-Treasurer: Bernice Torin, M.D., 6983 Cor- 
nell Ave., St. Louis. 


TWENTY-THREE, LOS ANGELES DISTRICT 

President: Elizabeth A. Sirmay, M.D., 672 S. Westlake 
Ave., Los Angeles. 

Vice-President: V. Cecile Chavannes, M.D., 3809% 
Main St., Culver City, Calif. 

Recording Secretary: Winifred A. Blampin, M.D., 9615 
Brighton Way, Beverly Hilis. 

Secretary-Treasurer: Gertrude C. Seabolt, M.D., 803 
Grand Ave., South Pasadena. 


TWENTY-FOUR, KANSAS 
President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Soiegel, M.D., Formosa. 


x JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1947-1948 BRANCH OFFICERS (continued) 


TWENTY-FIVE, PHILADELPHIA 
President: Frieda Baumann, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 
Vice-President: Dorothy Ashton, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 
Secretary: Dora Ruland, M.D., 6445 Greene Street, 
Philadelphia, Penna. 


Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 


TWENTY-SIX, MINNESOTA 
President: Nora Winther, M.D., 515 Medical Arts 
Bldg., Minneapolis 2. 
Vice-President: Alice Harrison Fuller, M.D., 1610 
West Lake Street, Minneapolis 8. 


Secretary-Treasurer: Hilda Luck, M.D., 531 North 4th 
Street, Mankato. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 


Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 

President: Cordelia Dowman, M.D., 3162 Peachtree 
Dr., N.E., Atlanta, Ga. 

Vice-President: Eugenia C. Jones, M.D., 206 S. Mc- 
Donough St., Decatur, Ga. 

Secretary: Rose A. Lahman, M.D., 795 Peachtree St., 
N.E., Atlanta, Ga. 

Treasurer: Regina Gabler, M.D., Grant Bldg., At- 
lanta, Ga. 


THIRTY, UPPER CALIFORNIA 

President: Pearl S. Pouppirt, M.D., 490 Post St., San 
Francisco 2. 

Vice-President: Grace Talbot, M.D., 909 Hyde St., 
San Francisco. 

Secretary: A. Maximova-Kulaev, M.D., 516 Sutter St., 
San Francisco. 

Treasurer: Elizabeth Hicks, M.D., 350 Post St., San 
Francisco 8. 

Director: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


THIRTY-ONE, MISSISSIPPI 

President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 

Vice-President: Agnes Carr Thorpe, M.D., Jackson, 
Miss. 

Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss, 

Treasurer: Estelle A. Magiera, M.D., Child Guidance 
Dept., State Board of Heaith, Jackson, Miss. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


Chairman: Sprinza Weizenblatt, M.D., 709 New Med- 
ical Bldg., Asheville, N. C. 


Vice-Chairman: Emma S. Fink, M.D., Crossnore, N. C. 


Secretary: Mary Frances Shuford, M.D., 50 Orange 
St., Asheville, N. C. 


(Continued on Page xii) 


1 
4 
a 
a 
4 
i 
| 
a 
2 
& 
4 | 
@ 


Physician’s package and complete 
description of the New Technique 
will be sent upon request. 


Ethically promoted—Advertised 
only to the medical profession. 


Accepted by the Council on 
Physical Medicine of the 
American Medical Association, 


Easily Fitted —The Lanteen Flat Spring Diaphragm, collapsible in 
one plane only, is easily placed without an inserter. 


Remains in Position —The flat spring rim of the Lanteen Diaphragm gently but 
firmly holds the diaphragm in place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the finest rubber, are 
guaranteed against defects for a period of one year. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street, Chicago 10, Illinois 


2 E 
4 ‘ i 
4 
| FLAT SPRING DIAPHRAGM 
4 
fanleen 
Flar 
SPRING Me 
a 
| 


xii JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1947-1948 BRANCH OFFICERS (continued) 


THIRTY-THREE, FLORIDA 
President: (To be announced). 


Vice-President: Martiele Turner, M.D., 103 Douglas 
Entrance, Coral Gables, Fla. 


Recording Secretary: Marie M. Padorr, M.D., 546 
N.E. 31 St., Miami, Fla. : 

Corresponding Secretary: Maryland Burns Byrne, 
M.D., 265 S. Coconut Lane, Palm Island, Fla. 


Treasurer: Rose London, M.D., 605 Lincoln Road, 
Miami Beach, Fla. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insular, 
Rio Piedros, Puerto Rico. 

Vice-President: Josefina Villafane de Marlinez, M.D., 
Ponce de Leon 1312. Santurce, Puerto Rico, 


Secretary: Blanca A. Lluberas, M.D., Loiza No. 1502, 
Santurce, Puerto Rico. 


Treasurer: Isabel Estrada, M.D., Box 5131, Puerta 
de Tierra, Puerto Rico. 


Keep this Directory up-to-date by omnis 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, 2222 Avenue A 
—Oaklawn, Texarkana, Texas. 


GIFT SUBSCRIPTION ORDER BLANK 


Please enter a gift subscription to the JouRNAL OF THE AMERICAN MepicaL WomEN’s AssOcIATION 


for 


Do you wish us to advise recipient that a subscription has been entered by you? Yes [| No [_] 


Please furnish the name of a worthy recipient for my gift subscription in classification number __.. 


Please enter a subscription from me for a recipient in classification —.___.. (Donor and recipient be 


notified of each other’s name and address.) 


[_] Enclosed is $3.00 for each subscription. (Extra for foreign postage; 50 cents for Canada and 


Latin America; $1.00 for other countries.) 


Bill me. 


Send blank to: Journal of the American Medical Women’s Association, 2222 Avenue A—Oasklawn, Tex- 


arkana, Texas. 


| 
NAME 
Ag 
| 
| 
{ 
i 
| 
7 
MY NAME 
3 


REFRESH YOURSELF 
WITH COKE 


DRINK 


REG. U. PAT. OFF. 


COPYRIGHT 1948, THE COC 4-COLA COMPANY 


— 
| 
| 
a 
: 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 

. dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’”’ 


Supplied only in ethical packages of 20 capsules. 


Ethical protective 


when capsule is cut 


in half at seam. 


Abbott Laboratories 


Coca-Cola Company 


Eli Lilly & Company 
Merck & Company, Inc. 


favor them whenever possible. 
Ciba Pharmaceutical Products, Inc. 


Mead Johnson & Company 
Lanteen Medical Laboratories, Inc. 


SPECIAL NOTICE 


Below is noted a list of the firms who at Ortho Pharmaceutical Corporation 
the present time are advertising in the Jour- Parke, Davis & Company 


NAL OF THE AMERICAN Mepicat WoMEN’s Picker X-Ray Corporation 
Association. We appreciate their interest Schering Corporation 
in our publication and ask our members to Smith, Kline & French Laboratories 


Spencer, Inc. 

Squibb 

Martin H. Smith Company 

Swift & Company 

Tampax, Inc. 

The Technicon Company 

United Surgical Supplies Company 
Upjohn Company 

White Laboratories, Inc. 


- | 
4 } 
ae 
By 
= 
>. 
4, 
& 
4 
=F 


CLASSIFIED 
ADVERTISEMENTS 


Classified advertisements are charged at the rate 
of six cents per word, with a minimum of two dollars 
per advertisement. Classified advertising forms close 
10 days prior to the month of issue. 


Journal of 
The American Medical Women’s Association 
2222 Avenue A—Oaklawn 
Texarkana, Texas 


PHYSICIAN WANTED 


LICENSED PHYSICIAN TO TAKE CHARGE OF 
ACTIVE HOSPITAL EMERGENCY Service. 
Salary $200 plus maintenance. Apply to Cathe- 
rine B. Hess, M.D., Medical Director, Hospital of 
the Woman’s Medical College, Henry Avenue and 
Abbottsford Road, Philadelphia 29, Pennsylvania. 


INTERN WANTED 


ONE YEAR ROTATING INTERNSHIP AVAIL- 
ABLE SEPTEMBER FIRST IN medical school 
hospital. Bed capacity 206, yearly deliveries 1390. 
Apply to Catherine B. Hess, M.D., Medical Di- 
rector, Hospital of the Woman’s Medical College, 


Henry Avenue and Abbottsford Road, Philadelphia 
29, Pennsylvania. 


PRACTICE FOR SALE 


UNUSUAL OPPORTUNITY FOR ENERGETIC 
YOUNG WOMAN. Modern equipment and gen- 
eral practice for sale with emphasis on pediatrics 
and obstetrics. Situated at the hub in the warm 


belt of San Francisco. Immediate retirement de- 
sired. Apply to Ynez Coit Tyler, M.D., 41 Hill 
Road, Berkeley 8, California. 


THE DAY-TO-DAY 
NEEDS 


of our aged and retired col- 
leagues in the medical profession, 
the Physicians’ Home provides 
material assistance, quietly given 
—gratefully received. Your regu- 
lar contributions, special gifts and 
bequests, within and outside the 
profession, assure that this work 
will continue and expand. 

The security which the Physi- 
cians’ Home is able to extend to 
its guests is a splendid testimony 
to the generosity—year-by-year— 
of the members of the Medical 
Society of the State of New York. 


PHYSICIANS’ HOME 


52 East Sixty-Sixth Street, New York 21 


A Pesitive 
CERVICAL BIOPSY PUNCH 


— 


The Cervical Biopsy Forceps illustrated em- 
bodies many refinements in design over the 
more conventional type biopsy forceps. This 
instrument is provided with positive cutting 
jaw mechanism. The lower jaw is: stationary 
while the upper jaw fits inside the cutting edge 
of the lower one. When activated a clean cut 
specimen is assured by the shearing action of 
the jaws. Both jaws are nicely rounded and 
the overhang of the lower lip reduced to a 
minimum to facilitate straight-ahead cutting. 
The lower jaw is equipped with two small bars 


as used at the Memorial Hospital Center for Cancer and Allied Diseases and the Sloan- 
Kettering Institute for Cancer Research, New York 


Write for prices and additional information 


United SUPPLIES COMPANY, 
160 E. 56TH ST. 


Specializing in Cancer Instruments 


across the bottom which completes a basket-like 
receptacle, to prevent loss of the excised speci- 
men. A small or large specimen may be taken. 
Can also be used through proctoscope for rectal 
biopsies. 

The unique feature of this instrument is the 
rotatability of the entire shaft. The proximal 
end of the shaft is knurled for easy and simple 
rotation. A knurled thumb screw locks the 
shaft into its selected position. 9” working 
length. 


NEW YORK 22 


= 
= 
t 
i 

+ 

a 
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THE DIET OF AN INFANT soon after birth becomes 
the prime problem in getting the child off to a 
good start. Variations in the diet must often be 
based on tolerance, with little attention to 
vitamin values. Early avitaminosis may develop 
during periods of dietary adjustment. 
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of ‘“Homicebrin’ (Homogenized Vitamins 
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Diseases of Circulation 


Teresa McGovern, M.D. 


HE PRESENT CONCEPT of peripheral vascu- 
lar disease is far more inclusive than 
the term “peripheral vascular disease” 
would imply. In reality, we mean diseases of the 
circulation, an all-inclusive term, which embraces 
all organic and functional diseases of the arterial 
venous and lymphatic systems. I will hereafter 
use the term “diseases of the circulation” rather 
than “diseases of the peripheral vascular system.” 

The diseases of the circulation most commonly 
encountered in general practice are those of the 
chronic arterial and those of the chronic venous 
insufhiciencies. Both require early recognition and 
energetic treatment to minimize or eliminate the 
usual sequelae. Conditions of great importance 
but occurring far less frequently are the acute 
arterial emergencies, the vasomotor disorders, and 
the lymphatic disturbances. 

Arteriosclerosis obliterans and thrombo-angiitis 
obliterans are the two chronic arterial insufh- 
ciences. The symptoms and signs are the same in 
these diseases. The presenting symptom is pain. 
The pain precipitated by exercise is the familiar 
intermittent claudication.. The pain experienced 
at rest or in bed at night is called “rest pain.” 
Both of these are due to anoxemia. The former is 
relieved by rest, the latter by exercise. 

Claudication is always indicative of obliterative 
disease. The rapidity of the onset of the symptom 
and the length of time required for rest before 
resumption of exercise give a rough index of the 
extent of the obliterative process. Claudication is 
a severe cramp—like pain in the calf of the leg, 
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Physician, New Y ork Infirmary. 
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dorsum of the foot, or anterior surface of the 
lower leg, which forces the individual to stop and 
rest. 

The suddenness with which claudication is pre- 
cipitated after the individual starts walking and 
the length of time it takes to recover from the 
pain before resumption of walking are indicative 
of the extent of the arterial insufficiency. Nature 
provides a huge collateral circulation to assume 
the function of the main impaired supply. It is 
this collateral circulation that must maintain the 
integrity of the extremity. As the occlusive disease 
progresses in the chronic case, a large collateral 
circulation begins to function. If the occlusive 
disease develops slowly and the collateral circula- 
tion keeps pace with it, there are few if any 
symptoms, and the individual may be symptom-free 
for years. Suddenly, however, some intercurrent 
infection or mild trauma may occur, producing a 
non-healing ulcer which causes an increase in the 
metabolism of the skin and underlying structures 
and may be followed by gangrene. However, if 
the occlusive process is a rapidly progressive one 
and the collateral circulation is unable to keep 
pace with the occlusive process, then the symptoms 
are severe, and gangrene is inevitable. . 

Pain, then, is the symptom most frequently 
complained of and for which the individual seeks 
relief. Other symptoms complained of are heavi- 
ness of the extremities, an inability to get and. 
keep the feet and legs warm in bed at night, 
burning pain in the feet and toes, ulcerations of 
the toes or heels, that either heal slowly or not 
at all, and frank gangrene. 

Upon physical examination the signs of occlusive 
disease are: The absence or diminution of the 
peripheral pulse in the feet, ankles, popliteal fossa, 
and femoral triangle, marked rubor of the feet on 
dependency, and marked pallor of the feet on 
elevation; lowering of the surface temperature of 
the extremities and trophic changes of the skin 
and nails. These, together with the history of 
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intermittent claudication and/or rest pains at 
night, are definite evidences of chronic occlusive 
arterial disease. 

If such signs and symptoms occur in young 
individuals, then a diagnosis of thrombo-angiitis 
obliterans can be made; if these signs and 
symptoms occur in an older individual, forty-five 
years of age and older, a diagnosis of arterio- 
sclerosis obliterans should be made.’ 

In the treatment of chronic occlusive arterial 
disease, the following points should be emphasized: 


1. No Smoking. 

2. The hygiene of the extremities is very important. 
The bath water should never be above 85°F as 
measured by a water thermometer. (The reason 
for this is that since at this temperature there is 
no increase of the metabolism of the skin and 
underlying tissue, no added blood supply is 
necessary.) Since we are dealing with impair- 
ment in the arterial supply, increasing the temp- 
erature of the skin and underlying tissues auto- 
matically increases the metabolic requirement. 
If the patient with occlusive arterial disease is 
unable to supply the increased blood required 
for the increased metabolism, gangrene will be 
produced. 

3. Prophylactic potassium permanganate soaks, | 
to 5,000, at least 3 times a week, 20 minutes 
at a time. Both feet (and legs if necessary). 

4. Warm saline soaks, 85° F. daily. 

5. White lisle or cotton socks and well-fitted shoes 
should be worn. 

6. No heat to the extremities (hot water bottles, 
heat pads, putting feet near radiator or stove). 
At night, to overcome the coldness of the ex- 
tremities, woolen socks can be worn and a hot 
water bottle applied to the abdomen. 

7. No ointments or salves of any kind to be used 
on the ulcers. 

8. Aspirin and whiskey for pain. 

9. For intractable pain, spasmalgin tablets, 1 
every 4 hours; or demerol, 1 tablet every 4 
hours. 

10. Elevation of the head of the bed on blocks 6 to 
12 inches high. 

11. A paravertebral block may be done for spasm 
and pain. 

12. In thrombo-angiitis obliterans, intravenous ty- 
phoid vaccine is used, but never in arteriosclero- 
tic patients. 


The sudden arterial occlusions are precipitated 
by emboli or thrombi. Such sudden arterial oc- 
clusion is catastrophic, as the loss of an extremity 
is always a possibility. The most common cause 
of arterial embolism is chronic auricular fibril- 
lation, with or without signs of congestive heart 
failure. The heart is the chief source of emboli, 
and the embolus is most commonly a detached 
thrombus or portion of a thrombus which de- 
velops in the fibrillating auricle. 

The causes of acute arterial occlusion are:* 


I. FROM EMBOLISM. 
1. Cardiac. 
a) Auricular fibrillation. 
b) Myocardial infarct with mural throm- 
bosis. 


c) Mitral and aortic valvulitis. 

d) Failing heart from any cause. 
2. Arterial. 

a) Mural thrombosis. 

b) Arteriosclerosis. 

c) Trauma. 

d) Inflammation. 
3. Venous. 

a) Through patent foramen ovale. 


11. FROM THROMBOSIS. 
1. Inflammatory. 
a) Thrombo-angiitis obliterans. 
b) Periarteritis nodosa. 
2. Degenerative. 
a) Arteriosclerosis. 
3. Traumatic. 
a) Cervical rib. 
b) External trauma. 
c) Gun shot and stab wounds. 
4. Simple. 
a) Infectious diseases. 
b) Heart diseases. 
c) Blood dyscrasias. 
d) Surgical procedures. 
e) Idiopathic thrombophilia. 
f) Trauma. 


The most important symptom of acute arterial 
obstruction is an abrupt excruciating pain in the 
involved extremity. Numbness, coldness, tingling, 
tenderness, and pallor are other symptoms com- 
plained of; but these are not characteristic. On 
examination, the surface temperature of the in- 
volved extremity is lower than normal, there is 
collapse of the superficial veins, pallor of the ex- 
tremity, loss or diminution of the reflexes, absent 
pulsations, hyperesthesia and anesthesia. 

The treatment of the acute emergency: 

(1) If early enough, embolectomy should be done. 

(2) If the patient can not be hospitalized im- 

mediately, wrap the extremity in sterile cotton 
to prevent trauma and loss of heat. 

(3) Then do a paravertebral block. This will re- 
lieve spasm and promote collateral circulation. 
Paravertebral block may be repeated twice in 
24 hours, if necessary. 

) To relieve pain, use opiates and whiskey. 
(5) Keep the weight of the bed coverings off the 
extremities by tenting the bed covering. 

(6) Elevate the head of the bed. (Under no 
circumstances must the feet or legs of the 
patient be elevated). 

(7) Use anticoagulants, but only if daily pro- 
thrombin times can be done. 


Of the vasospastic diseases, Raynaud’s disease 
is one of the most commonly seen; the etiology is 
unknown. It has a sex predilection for the female, 
though it is seen in about 5 to 10 per cent of the 
male population.” 


The characteristic feature of this disease is the 
color change occurring in the extremities, especially 
when the individual is subjected to thermal or 
emotional stimuli. The marked pallor of the 
fingers is due to spasm of the arterioles, the 
cyanosis is due to the stagnation of the blood cells 
in the vessels, this stagnation giving way to marked 
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redness of the extremity in which there is a re- 
lease of the spasm of the vessels. Ulceration of 
the tips of the fingers is a usual sign. There may 
be a true gangrene of the fingers or toes. At 
times the skin becomes thickened and there is 
an associated scleroderma. Raynaud’s disease must 
be differentiated from thombo-angiitis obliterans 
and arteriosclerosis obliterans as at times both of 
these diseases have a Raynaud’s-like syndrome. 

A classification of conditions or diseases in 
which a secondary Raynaud’s phenomenon may 
be observed are as follows:* 

I. After trauma’. 
a) Related to the occupations, such as: 

1. Pneumatic hammer disease. 

2. Vasospastic phenomena of _ typists, 
pianists, comptometer operators, tele- 
phone operators, etc. 

b) Following injury or surgery. 
1. Sudeck’s atrophy. 
2. Acute severe arteriolar spasm. 
II. Neurogenic lesions. 
a) Cervical rib, and scalenus anticus syn- 
drome. 
b) Diseases of the nervous system. 
III. The occlusive arterial diseases. 
a) Arteriosclerosis obliterans. 
b) Thrombo-angiitis obliterans. 
c) Embolism. 
IV. Intoxications. 
a) Heavy metals. 
b) Ergot. 
V. Miscellaneous diseases. 
a) Scleroderma. 
b) Lupus erythematosus. 
c) Paroxysmal hemoglobinuria. 


In all of these diseases, a Raynaud’s phenomenon 
comparable to a true Raynaud’s disease is seen, 
such as color changes, ulceration, and skin changes. 

One disease that should be mentioned in passing 
is scleroderma. While this, in the past, has been 
considered a dermatological disease, at the present 
time it is believed to belong in the field of cir- 
culation diseases, as the changes caused by it pro- 
duce definite vascular lesions. 

Scleroderma is a collagen disease in which every 
organ of the body may be involved. It presents 
the mask-like facies due to the thickening of the 
skin, the sclerodactylia, the calcinosis. The board- 
like rigidity of the skin causes the immobility of 
the joints. Scleroderma has a Raynaud’s like 
syndrome associated with it. As the disease pro- 
gresses the individual is unable to walk or use 
the hands. Difficulty in swallowing is not an un. 
common feature of this disease, even leading to 
strangulation. It has not been uncommon for 
intestinal obstructive-like symptoms to appear, 
although at the time of operative intervention 
no evidences of such an obstruction is visible. 

Hypertension and nephritis are common in this 
disease, as is gangrene of the terminal phalanges 
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of the fingers. Hyperpigmentation and di-pig- 
mentation are a common characteristic, and this is 
one of the confusing signs of this disease, often 
leading to an erroneous diagnosis of Addison’s 
disease. 

Sclerodermatous changes may involve the larynx 
and cardiac muscles and the terminal picture may 
include aspiration pneumonia, respiratory failure, 
and congestive heart failure. 

In the treatment of the vasospastic diseases the 
following rules should be followed: 


1. “No smoking” should head the list. 

_ 2. Since there is a large emotional factor involved 
in the vasospastic diseases, special attention must be 
directed toward the psychogenic factor. 

3. Cervical sympathectomy in the early stages gives 
complete relief of symptoms. 

4. Where the symptoms have been produced 
through occupation, a change of occupation must 
be insisted upon. 

5. Where there are sclerodermatous changes, 
special attention must be given to the care of the 
hands to prevent ulceration; these individuals should 
not handle cold drinks or ice,’ or use cold water 
either internally or externally; nor precipitate trauma 
to the fingers by typing, etc. 

6. Mecholyl by iontophoresis several times a week 
seems to be beneficial in this condition." 

7. In scalenus syndrome, scalenotomy may be 
necessary. 


8. Sometimes (in scleroderma) no treatment seems 
to prevent the progress of the disease. 


The causes of acute and chronic venous in 
sufficiencies are as follows: 
I. The obstructive diseases. 
a) Thrombophlebitis (venous thrombosis and 
phlebothrombosis ) 
b) Neoplastic invasion of the veins. 
c) External or extrinsic compression of the 
veins. 
II. Non-obstructive diseases. 
a) Varicose veins. 
b) Arteriovenous fistula. 
c) Phlebosclerosis. 
d) — and phlebitis without throm- 
Osis. 


The signs of the obstructive type diseases of the 
veins, exclusive’ of thrombophlebitis, phlebothrom- 
bosis, and pulmonary embolism are: Enlargement 
of the extremity distal to the obstruction, with or 
without edema; congestion of the skin, with- 
prominence of the superficial veins, and no tender- 
ness. There is little if any pain. The pain, if 
present, results from a congestion in the leg and 
is relieved by elevation of the extremity. It may 
also be relieved by use of bandages. In superior 
vena cava obstruction, the signs and symptoms 
are limited to the head and upper extremities; 
such obstruction is due to intrathoracic lesions. 

In obstructive lesions of the inferior vena -cava 
there is bilateral edema of the legs, prominence 
of the superficial veins of the legs, and dilatation 
and marked tortuosity of the veins of the abdomen 
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which extend up to the thorax. The blood flow in 
these veins is upwards. There is edema of the 
lumbosacral area and marked elevation of venous 
pressure in the lower extremities. 

In bilateral obstruction of the common iliacs, 
the signs and symptoms are the same as those just 
given in inferior vena cava obstruction, except 
that the collateral circulation is less prominent 
and does not extend as high as in inferior vena 
cava obstructions. 

The signs and symptoms of periphlebitis and 
phlebitis without thrombosis, as seen in lues, 
periarteritis, rheumatic heart disease, and thrombo- 
angiitis obliterans, are not materially different 
from the signs as they will be given under 
thrombophlebitis and phlebothrombosis. 

Thrombophlebitis, phlebothrombosis, and _pul- 
monary embolism, their diagnosis and treatment, 
are of prime interest to the physician. A short 
definition of phlebothrombosis and thrombophleb- 
itis may be helpful. 

Phlebothrombosis in a non-inflammatory lesion 
of the vein in which the clot is loosely attached 
to the wall of the vessel. This is the lesion from 
which multiple pulmonary emboli are given off, as 
well as the large fatal embolus. 

Thrombophlebitis is an inflammatory reaction in 
the vein wall, in which the clot is firmly attached 
to the intima of the vein, and seldom, if ever, is 
the seat of pulmonary emboli. In thrombophleb- 
itis, there is a primary lesion of the wall of the 
vein, giving rise to the inflammatory changes and 
the secondary intravascular thrombosis. In phlebo- 
thrombosis, the thrombosis is primary, caused by 
slowing of the blood stream with adhesion of the 
platelets; later there is an inflammatory reaction in 
the wall of the vein with a secondary thrombo- 
phlebitis. A local thrombosis may be due to injury, 
chemicals, or varicose veins. Post partum thrombo- 
phlebitis is a real iliofemoral thrombophlebitis and 
is found commonly among obese individuals or in 
individuals with varicose veins. 


In the postoperative patient, phlebothrombosis 
and pulmonary emboli are frequent complications. 
These complications occur more frequently among 
the obese, the anemic, the cardiacs, and those hav- 
ing previous disease of the veins, as well as those 
suffering from carcinoma. 

Postoperative thrombophlebitis is encouraged by 
marked dehydration; tight abdominal binders of 
the lower abdomen; hypoproteinemia; increased 
pressure on the legs, especially during operation; 
increase in the blood platelets; stasis of the blood; 
and changes in the composition of the blood. 

Primary thrombophlebitis is seen in thrombo- 


angiitis obliterans, and in recurrent idiopathic 
thrombophlebitis. 

The signs and symptoms of thrombophlebitis are 
due to the obstruction of the venous flow. The 
symptoms are: pain, tenderness and inflammation 
along the course of the vein, and edema. The 
patient may or may not have a septic type of tem- 
perature, chills, increased white count, and in- 
creased sedimentation rate. The segment of raised 
red vein may be accompanied by cellulitis. 

The treatment of thrombophlebitis consists of 
bed rest, elevation of the legs, hot wet packs, and 
the use of anticoagulants. (Penicillin and sulfa 
drugs should be used if necessary.) 

Pulmonary emboli rarely occur in cases of 
thrombophlebitis or varicose veins, because the 
clot is firmly adherent to the vein wall. The fore- 
runner of pulmonary emboli is the phlebothrom- 
bosis which occurs postoperatively, and in patients 
confined to bed for varying lengths of time be- 
cause of chronic debilitating diseases, such as 
cardiac disease, pneumonias, and fractures. These 
embolic phenomena occur in the deep venous re- 
turn, and there is no external evidence of the im- 
pending disaster. 

The first sign of phlebothrombusis is a pulmo- 
nary embolism. It may manifest itself by pleural 
pain. This is the most common symptom, and may 
be the only one. There may be hemoptysis; this 
seldom occurs with small emboli. There may or 
may not be a rise of temperature until several days 
after the embolus. At this time there may be an 
increased white count and sedimentation rate. On 
v-tay examination, the embolic phenomenon may 
be seen, but it is not unusual for it not to be ap- 
parent. The diaphragm on the affected side may 
be elevated. 

The treatment of recurrent pulmonary emboli 
is in a state of flux at the present time. There 
are those who believe that only anticoagulant 
therapy should be used. There are those who 
believe ligation and anticoagulant therapy should 
be used.” In most institutions, at the present 
time, a combination therapy is the accepted pro- 
cedure. 

The treatment of thrombophlebitis, phlebo- 
thrombosis, and pulmonary emboli should really 
resolve itself into: 

1. Preventive treatment. 

2. Treatment of acute stage. 


3. Prevention of complications. 
4. Treatment of complications. 


To prevent thrombophlebitis, phlebothrombosis, 
and pulmonary emboli, it is necessary to prepare 
the patient for operation thoroughly, so that he is 
not anemic, dehydrated, nor hypoproteinemic. 
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Postoperatively, to prevent phlebothrombosis 
and embolism from occurring, the following pre- 
cautions should be taken. 

1. The patient’s legs should be moved frequently 
during the postoperative period. 

2. The patient should be moved frequently from 
side to side. 

3. Dehydration should be guarded against. 


4. There should be no tight binders on the lower 
abdomen. 


5. The patient should not be put in a Fowler 
position. 

6. The patient should be encouraged to breathe 
deeply. 

If these precautions are followed, there will be 
no pulmonary emboli. 

If an acute thrombophlebitis should be precipi- 
tated, the treatment outlined before should be 
followed. 

In order to prevent the sequelae of thrombo- 
phlebitis, which are varicose veins, varicose ulcers, 
pigmentation, varicose eczema, and _ ulceration, 
treatment should be instituted early, by bandaging 
the legs and, if necessary, ligating the varicose 
veins. At the present time, instead of just ligating 


the veins, the veins are being stripped, which 
seems to give a much better end result. 

The complications of a thrombophlebitis are, of 
course, postphlebitic neurosis, neuritis, varicose 
veins, and ulcers. The treatment for these compli- 
cations is surgical care of the veins, energetic 
medical treatment of the ulcer, and psychotherapy 
for the neurosis. 


Anticoagulant therapy, such as dicumarol, is 
used as a preventive measure, and also in the acute 
stages of thrombophlebitis and pulmonary emboli. 
It is necessary to have a well-trained technician 
who can do the prothrombin times daily, if this 
therapy is to be used. It is not the dangerous 
drug that some believe it to be. It only becomes 
so when the prothrombin time is not done daily. 
If the prothrombin time in the undilute is main- 
tained at 35 seconds, and below 100 seconds in the 
dilute, the disease can be very quickly brought 
under control, and there need be no fear of hemor- 
rhage. The dose of dicumarol is based upon the 
daily prothrombin time. 
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Chronic Brucellosis 


FOURTH MOST IMPORTANT DISEASE 


Lydia Allen DeVilbiss, M.D. 


Miami, Florida 


ECAUSE OF ITS widespread distribution and 

because if it is not recognized early brucel- 

losis can mean a lifetime of semi-invalidism, 
it has been well named the fourth most important 
disease. The common name, undulant fever, 
originated from the undulating wavelike tempera- 
ture curve, But this name may be an obstacle 
to the recognition of chronic cases since it implies 
a fever temperature which is not always found.’ 
In what degree chronic infections contribute to the 
death rate indirectly cannot be determined. 

The disease may attack any age from the infant 
to the oldest. It is not dramatic like poliomyelitis 
nor a killer like cancer. The mortality rate is low, 
about 2 per cent in the acute form. Patients with 
the chronic form do not die of it; many of them 
only want to die. 

Brucellosis has been reported in the United 
States since early in this century.’ It has been 
only in recent years that it has come to be con- 
sidered in fevers not attributed to other causes. 
The result has been a steady increase in the 
number of cases. At present, however, only about 
4,000 cases are reported annually. Only the 
relatively acute infections are diagnosed and re- 
ported, and chronic cases outnumber the acute 
by 10 to 1. Local surveys have indicated that 
the annual rate of infection may be nearly 40,000.’ 

If some 40,000 cases occur annually, some 400,- 
000 will have occurred over a ten year period. 
An unknown percentage, but probably the major 
portion, will be accumulating from year to year as 
persistent or recurrent illnesses.’ If these estimated 
cases are computed for a statistical generation, 
three to a century, the possible number reaches 
a staggering total. 

In one county medical society of some 500 mem- 
bers, the writer knows personally of six physicians 
who have been infected with brucella organisms, 
and it is very possible there are others. If this 
distribution is any criterion of the amount of this 
disease in the general population, the number of 
estimated cases would have to be drastically 
revised upward. 

There is no good reason for believing there are 
more cases of brucellosis in the Southern States 


than in other parts of the country. Because of 
the long hot summers, the patient suffers from 
the infection more keenly. It is possible therefore 
that a larger percentage of chronic cases in the 
South consult physicians for relief from their 
symptoms, which are made worse by exposure to 
heat. 

This is noted also in sub-tropical United States 
which includes Southeastern Florida and part of 
the Caribbean. In this area, many patients with 
chronic brucellosis seem to require more treatment ~ 
and over longer periods of time than in northern 
states. When patients exhibit a low immunity to 
the infection as indicated by increased severity of 
symptoms or by poor response to treatment, all 
who can possibly do so are urged to spend the 
summer in a colder climate and higher altitude." 
Air conditioned rooms often give relief by reducing 
temperature and humidity. 


Sources of the Infection 


It has not been believed that brucella infections 
could be transmitted from one person to another, 
but this is regarded now as not impossible, and 
even probable. Viable organisms are found in 
excreta. Any accident which makes posssible the 
ingestion of such infected material can conceivably 
lead to infection in animal or human. One case 
was believed to be traced to a swimming pool in 
which an infected child had accidentally defecated. 
The posssible contamination of surface waters by 
excreta or slobbering of infected animals, may 
help explain some of the infections from animal 
to animal or to human, or from one human to 
another. It is known that brucella organisms 
will live for some time in excreta and for months 
in dust. The possible source of infection may be 
not only cattle or hogs, but also horses, dogs, 
fowls, and wild animals such as deer and others. 

The common source of the infections has been 
accepted as the ingestion of raw or improperly 
pasteurized dairy products. But because of the 
almost universal pasteurization of milk sold in 
cities, a more frequent source of the. infection is 
now believed to be contact with animals. This is 
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given as a reason for believing there are more 
cases in rural areas than in cities, the custom of 
using raw milk undoubtedly being contributory. 
Some infections are believed to be traced to inhal- 
ing dust from areas in which there are infected 
animals, and, as has been suggested, infections may 
find their way through the conjunctiva. Infection 
through the skin is common, as found by doctors 
of veterinary medicine and workers in meat in- 
dustries; and brucella organisms may be spread 
from infected to clean meat by saws or other tools 
used in cutting. Infection through the skin is 
possible in the kitchen by handling raw or frozen 
meats with the bare hands, as freezing will not 
kill brucella organisms. The only known method 
of preventing this type of infection is to wear 
rubber gloves. A number of cases have been traced 
to accidents in the laboratory. In many persons 
who live in large cities or who have traveled ex- 
tensively, it is often impossible to trace the source 
of the infection. 


Recognition of brucellosis 


Unless the patient has been known to have 
been exposed to infected animals, Bang’s disease, 
or other brucella infections, the disease is not 
readily recognized. Persons with an acute in- 
fection will often have a high temperature and 
be seriously ill. When such patients can be 
hospitalized, where full laboratory services are 
available, including culturing for the organisms, 
brucella infections are more readily diagnosed. 
In such cases excellent results have been reported 
from the combined streptomycin and sulfadiazene 
therapy.’ 

In general practice, the patient is most often 
seen when the disease has already become chronic. 
He will present at least some of the characteristic 
complaints: not sick enough to stay in bed but 
tired or exhausted; feels worse in warm or hot 
weather; is inclined to periods of extreme nervous- 
ness and of being easily irritated; has a variety 
of aches and pains. The patient may speak of 
feeling hot at times but rarely has the temperature 
been taken. Sometimes one will speak of sudden 
sweating of hands or face and sometimes of slight 
chills and fever. In severe infections, there may 
be drenching sweats at night which may cause 
the patient to be examined for tuberculosis. In 
women of the menopausal age, it is difficult some- 
times to distinguish between the customary hot 
flashes and the low. fever temperature (hot spells) 
of brucellosis. As brucellosis may affect any organ 
in the body, patients may exhibit symptoms refer- 
able to any organ. There is a peculiar analogy be- 
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tween certain clinical manifestations of chronic 
brucellosis and tuberculosis, such as fever, lassitude, 
and sweating; exercise may activate a quiescent 
state; and a patient who is transferred from a cool 
climate to a warm one may manifest symptoms of 
reactivation.” 

In middle aged or older patients, arthritis as 
a complication in recognition of brucellosis needs 
to be considered. Although the number of cases 
which may have been caused by brucella is not 
determinable, some have been reported in which 
remarkable improvement has been noted after ade- 
quate treatment with vaccine. 

Chronic brucellosis will often give a classical 
textbook picture of neurasthenia. The frustration 
felt by these patients in their prolonged search 
for cure serves to produce a psychoneurotic re- 
sponse or to intensify symptoms already existent.’ 
When mental or emotional symptoms are severe 
these unhappy people have been referred to a 
psychiatrist. It is not surprising therefore that 
patients with chronic brucellosis have not in- 
frequently been labeled neurasthenic.’ 

The clue to suspected chronic brucellosis may 
be found sometimes in the very vagueness of the 
patient’s complaints; in some chance remark in tak- 
ing the history; or, as some claim, in that fine in- 
tuitive sense or experience developed after many 
years in the practice of medicine, The internist. 
faced with a complaining patient, tries to find 
something he can record on an x-ray plate or slide, 
or something at the end of his fingers or stetho- 
scope. He may find something which leads him to 
a diagnosis and the patient may or may not im- 
prove temporarily on the indicated treatment. But 
if the patient has active chronic brucellosis, he will 
be back again with other vague symptoms. The 
temptation may be to dismiss these chronic com- 
plainers as neuresthenic or neurotic. When the 
physician fails to find sufficient cause for the 
symptoms or complaints by thorough physical ex- 
amination, or when the patient fails to respond 
satisfactorily to treatment, testing for brucellosis 
is considered logical. 


The Search for Information 


Brucellosis is found in large cities where the 
milk supply is carefully guarded and where in the 
surrounding areas eradication programs are actively 
supervised. But if it is correct that there are 
more cases to be found in rural areas, then the 
small city physician is faced with the dilemma of 
more possible cases among his patients and’ is at 
the same time without the classical or most com- 
plete methods of diagnosis readily available. This 
dilemma of the profession points to the urgent 
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necessity for making all known methods of diag- 
nosis readily available to every doctor, at least 
until better methods are evolved. Most state 
boards of health laboratories provide agglutina- 
tion tests; some of them provide containers with 
media for blood culture; but only one (Con- 
necticut) was found to provide Opsonophagocytic 
Index tests. These tests are generally available 
only in especially equipped laboratories in the 
larger cities, and are of undoubted value in the 
diagnosis and treatment of many cases of brucel- 
losis. 


Even with all the present known methods 
available, the diagnosis and treatment of chronic 
brucellosis is admittedly not simple nor easy. The 
culture of the organism from the blood or gall- 
bladder is possible though not easy in the acute 
form, but rather remotely possible in the chronic. 
Except for finding the organism, there is no one 
sign which is pathognomonic, and no one definitely 
diagnostic procedure. 


In the treatment of brucellosis, according to 
the voluminous literature since the disease was 
first reported, much of the pharmacopoeia has 
been recommended at one time or another. 


It is one of the characteristics of chronic 
brucellosis that temporary clinical improvement 
may follow many kinds of treatment, and in some 
instances there may be a remisssion of symptoms 
without any treatment whatever. Remission of 
symptoms, however, or even temporary clinical 
improvement in chronic brucellosis is almost cer- 
tain to be followed by recurrence, months or years 
later; and the patient is back to the same doctor, 
or another doctor, or maybe a series ot doctors, 
searching for relief. 

It is believed that this chronicity of brucellosis 
and tendency to recurrence points to some foci 
of infection from which the organisms are dis- 
charged from time to time. It seems that the 
gallbladder may play an important role in chronic 
recurring brucella infections.” Foci of infection 
may also exist in the spleen and elsewhere. 

Sponsored by the U. S. Public Health Service, 
the National Institute of Health has recently ex- 
panded the work on brucellosis, fully recognizing 
the importance of the disease from both an 
economic and a public health standpoint. The 
practical problems which must be solved include 
rapid and accurate methods of diagnosis, and 
improved methods of treatment and of prophylaxis. 
The aims will be difficult to attain especially since 
much of the fundamental work, which should have 
been studied long ago, has not yet been done.” 

The very natural consequences of the inadequacy 
of present methods of diagnosis and treatment 


of brucellosis are that articles, statements, and 
opinions, even of eminent medical authorities, are 
confusion-confounded. The director of a diag- 
nostic clinic, associated with a Class A medical 
college, stated he did not make a diagnosis of 
brucellosis unless the organism could be found in 
the blood or gallbladder. The director of the 
department of bacteriology, in an equally noted 
medical college, stated that the recovery of the 
organisms in the blood was possible in acute cases, 
but that it was found in only about 4 out of 1,000 
chronic cases. The addition of sodium citrate 
to a final concentration of 1 per cent in the blood 
culture medium may raise the recovery of organ- 
isms above the figure of 4 per 10,000. Quantitative 
studies on the percentage of recovery of the organ- 
ism in the gallbladder are not available.” 

One medical editor who has followed the 
disease claimed that the proper diagnosis of brucel- 
losis depends upon the agglutination tests and titer. 
Another equally noted editor claimed that the 
agglutination tests are so often negative in acute 
and so commonly negative in chronic cases that 
they are apt to be misleading in diagnosis and 
are significant only when positive in dilutions of 
1:80 or higher. In Florida, last year, approximate- 
ly 10,000 agglutination tests were performed; there 
were 163 positive tests at 1:80 or higher; and 
the reported cases numbered 67.” 


This peculiar characteristic of brucella organ- 
isms—giving a negative response to blood aggluti- 
nation tests—even in the presence of established 
diagnoses of brucellosis, animal and human, is be- 
lieved to be due to agglutinin blocking antibodies; 
and tests which are negative in saline solution in 
persons known to have brucellosis, may be positive 
when made in normal rabbit or human serum, or 
in 30 per cent albumin solution on warmed glass 
plate.” 

Statements of opinion on laboratory reports of 
white cell counts and sedimentation rates are no 
less contradictory than on other tests which may 
be used routinely or in cases of suspected brucel- 
losis. Some of this confusion may be due to 
failure to state whether the report concerns a case 
of acute brucellosis, where the infection has not 
existed for more than several months, or a case 
which has become chronic. In either acute or 
chronic cases there may be a relatively high 
lymphocytosis. In acute brucellosis there may be a 
leukopenia; and in the differential, according to 
an experienced clinical laboratory technician, “any- 
thing can happen.” 

In chronic brucellosis, not complicated by mixed 
infection, the white cell count and sedimentation 
rate are reported to be within normal limits in 
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the majority of cases, or in some cases the white 
cell count may be slightly increased. But often a 
normal white cell count is found with a high sedi- 
mentation rate in cases presenting symptoms. Some 
clinicians regard this as an indication to test for 
brucellosis. Others regard it not so much an indi- 
cation of brucellosis, as of a joint infection or 
other localized process, which is often a compli- 
cation, and for which brucella organisms may be 
responsible when the causative organism has not 
been determined. 

Many internists, treating brucellosis, depend 
upon the Opsonophagocytic Index (hereafter re- 
ferred to as Op I) as a measure of resistance or 
of immunity to the disease and as a guide to 
vaccine dosage. It has been stated that the Op I 
test was so often unreliable as to be practically 
useless. This is very easily possible if the tests 
are not made with freshly withdrawn blood and 
read within 3 hours, preferably 1 hour; or if the 
tests are not made with a freshly prepared smooth 
virulent culture of Brucella abortus.” 

A number of internists claim satisfactory thera- 
peutic results with vaccine. Others state that they 
have tried vaccines and found them of no avail. 

A few doctors have expressed belief that with 
one method or another brucellosis can be cured. 
The director of a famous school of medicine, who 
has had brucellosis for ten years was positive that 
no method tried yet would completely and definite- 
ly cure it. And not a few doctors who have 
suffered from the infection themselves are inclined 
to make the opinion unanimous. 


Tests and Treatment 


Finally out of this welter of conflicting state- 
ments, a group of doctors was found who have 
treated large numbers of cases over many years, 
and whose methods of diagnosis and treatment 
were identical in principle and in the majority of 
details. No one of them depends upon the aggluti- 
nation test for diagnosis, nor regards it as signifi- 
cant unless positive in titer of 1:80 or higher. 
They use the same vaccine for skin testing and 
treatment, Brucella abortus bacterin,” for the 
reason that vaccines combining Brucella abortus 
with B, suis or B. melitensis, or both, are more 
likely to produce an undue severe reaction. They 
use the Op I as a measure of resistance or im- 
munity to the infection, and as a guide to vaccine 
dosage. Some compute the test in percentages, 
others in numbers, They recommend the combined 
use of sulfadiazene and streptomycin in selected 
cases. 

In making skin tests, also in giving injections, 
it is more satisfactory to use a special syringe 
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. upon other factors than Op I, such as the 


and needles and so avoid any possible contami- 
nants. When the same syringe was used, tuberculin 
was believed to give a false reaction.” Persons 
who exhibit a markedly positive reaction to the 
heat-killed Brucella abortus bacterin frequently 
exhibit allergies to other substances. Brucella 
abortus will sometimes cause a slight slough in 
skin testing and a considerable slough or maybe 
sterile abscess if given into fat or subcutaneous 
tissue. Injections are given with a small gauge 
needle deep into muscle. 


The dosage and intervals of injections depend 


patient’s response and the state of the weather, 
but the test is useful in preventing an overdose. 
An overdose of from 0.01 to 0.02 cc. of the 
undiluted Brucella abortus bacterin may precipi- 
tate what is technically called a negative phase 
and greatly increased severity of symptoms. The 
patient will be made very uncomfortable for a few 
days. Overdose of any vaccine is to be avoided. 

Some clinicians report a satisfactory response 
in some cases to the 0.1 cc. used as a skin test, 
and can maintain that dose. Some patients require 
building up the dose to 0.2 cc. in about twelve 
injections, and discontinuing for further observa- 
tion. The occasional patient may require building 
the dose up to 0.25 cc. which is the maximum 
for this particular undiluted vaccine. Most pati- 
ents will find comfortable response at lower levels. 

The clinical response usually will be found to 
correspond to the rise in phagocytic power of the 
white cells. Relapses are more apt to occur, or 
recur sooner, if the Op I is not kept at high 
level—60 per cent marked in some areas, 80 per 
cent in Southeastern Florida—or if the patient’s 
clinical recovery is not observed over a sufficiently 
long period of time. This period is variable and 
depends upon several factors, so no estimate of 
the time required for the individual patient can be 
given. Probably no patient will be given vaccine 
for less than three months; more of them from - 
six to twelve months; and the occasional patient 
has been known to require vaccine, with inter- 
rupted intervals, for as long as fifteen years. 

The Op I, when reported in numbers, is made 
on a cell count of 25 polymorphonuclear neutro- 
philes. Experienced technicians may count one set 
of 25 cells, but more accurate results may be at- 
tained if several sets of 25 cells are counted. 
Cells containing 41 or more bacteria per cell are 
recorded as Marked; 20 to 40 each as Moderate; 
1 to 20 each as Slight; and no bacteria per cell as 
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None. A report in percentages is made on a 100 
cell count and can be expressed approximately 
in numbers by dividing by 4. 

When the Op I report is made in numbers 
based on a 25 cell count, a simple method of 
arriving at the Numerical Index, which corresponds 
to that of Foshay and LeBlanc,” is as follows. 
Multiply the number of cells recorded as Marked 
by 4; the number recorded as Moderate by 3; the 
number recorded as Slight by 1; and disregard the 
number recorded as None. The sum of the multi- 
plication provides the Numerical Index. The 
Numerical Index compared with the Index of 
previous Op I tests, gives an indication of the 
patient’s progress in increased immunity, or may 
note a declining resistance. 

As a rule, and in the majority of instances, 
the Op I test is a reliable guide, but there are 
exceptions. Children seem to recover in the pres- 
ence of a lesser degree of phagocytosis than adults; 
and some adults with a high degree of phagocytosis 
may still feel ill, This may be due to a continua- 
tion of the brucella allergy, or perhaps to latent 
foci of infection, or maybe to an intracellular 
growth of brucella with resensitization. In such 
patients, desensitization with a suitable antigen 
seems more important than the attempt to main- 
tain a high degree of resistance as noted by the 
Op I or Numerical Index. A few patients seem 
to exhibit clinical recovery in the absence of any 
increase in the phagocytic response. This appar- 
ently is due to desensitization, or possibly to an 
actual elimination or eradication, or may be 
temporary suppression of the organisms. 


In the absence of readily available Op I tests, 
many physicians are using vaccines successfully 
by noting the patient’s clinical progress. Some have 
been able to test the response to vaccine by follow- 
ing repeated agglutination tests and the increase 
in titer. 

Many are using the Brucella abortus bacterin 
successfully; others are using undulant fever vac- 
cine. From Mexico, Castaneda reports on the use 
of a solution made from the bacterial bodies of all 
three strains of brucella organisms, designated as 
M.B.P.” Another reports conclusions after ten 
years experience with oxidized Brucella vaccine.” 
Some are using brucellergin for skin testing and 
brucellin for treatment. Brucellin, however, tends 
to give more severe reactions, and such reactions in 
the hypersensitized patient are highly undesirable. 


Undoubtedly there are other excellent vaccines not 
mentioned. Apparently the kind of vaccine 
is not as important as its successful use, which 
by avoiding dangerous and damaging overdose 
attains clinical improvement or recovery. 


Management of Chronic Brucellosis 


In the management of active chronic brucellosis, 
plenty of rest is important. Bed rest alone is 
not sufficient, whether for one month or one year. 
The patient gets up as tired as when he went to 
bed. or the old fatigue returns after slight exertion. 
Neither will cold weather cure brucellosis, although 
it is greatly conducive to the patient’s comfort 
except in those cases complicated by arthritis 
and sensitive to cold. 


In requesting patients who are suspected of 
likely to produce an undue severe reaction. They 
having chronic brucellosis to take the tests it has 
been made clear to them: that there is no known 
definite cure for the infection without possibility 
of recurrence; that if the tests indicate they have 
brucellosis, they may expect relief from their 
symptoms with vaccine; and that they may expect 
to remain on vaccine for an unpredictable period, 
regularly or as needed. Patients who have suffered 
the crippling exhaustion and indescribable nervous 
tension of chronic brucellosis generally regard 
the injections as small price to pay for relief. 

When hospitalization can be obtained, especially 
in severe or recurrent brucellosis, or in young 
people facing an indeterminate sentence to vac- 
cine, the combined therapy with streptomycin and 
sulfadiazene is recommended. Some clinicians 
question the efficacy of the combined therapy in 
chronic brucellosis compared with the results ob- 
tained in the acute form, and believe that when 
the infection has existed nine months to a year the 
chances of clinical recovery are slight. Other 
clinicians have found no recurrences up to one 
year in chronic infections. In the small group of 
cases observed, the combined therapy was followed 
by clinical improvement for several months, or 
an interlude before vaccine was resumed. How- 
ever, some three or four years will have to elapse 
before the treatment can be fully evaluated. 


Method of diagnosis and treatment in case histories 
presented 


Blood cultures have not been requested routinely 
as it has not been considered a justifiable expense. 
Neither has gallbladder culture been requested 
except where drainage may have been indicated 
for relief of symptoms following a negative x-ray. 
Blood agglutination tests have not been made 
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routinely but have often been made at the time 
of the Op I. A negative test does not mean that 
the patient does not have brucellosis. 


a. A history of exposure to Bang’s disease or other 
brucella infection can be obtained occasionally and 
is regarded as an indication to test for brucellosis. 

b. Complaint of chronic fatigue or exhaustion or 
increased nervousness or irritability, for which no 
adequate ‘cause can be found, is highly suggestive. 

c. Sudden sweating of hands, face, or entire body, 
with or without slight chills and fever are significant. 

d. When characteristic symptoms are present, a 
normal or slightly increased white cell count with a 
high sedimentation rate may indicate brucellosis 
complicated by a mixed infection, or the brucella 
organisms may be responsible. 

e. A low Op I indicates a low resistance or poor 
immunity to the infection. This is performed before 
the skin test as phagocytosis may be markedly stimu- 
lated by the antigen. 

f. A positive skin test with 0.1 cc. vaccine is 
contributory to diagnosis but not conclusive. About 
one person in every seven will give a positive allergic 
reaction (subclinical brucellosis ?). 

g. A low Op I and positive skin test together are 
regarded as an indication for vaccine; or for the 
combined therapy in selected cases. 

h. The patient begins to improve almost immedi- 
ately on vaccine, and continues to improve as the 
optimum dose and intervals are established. The 
increase in Op I, in from 1 to 3 months, generally 
parallels the clinical improvement. 

i. Because of the tendency of brucellosis to recur, 
even after what is believed to be an adequate treat- 
ment with vaccine, or after the combined or other 
therapy, the patient is requested to return in from 
3 to 6 months,, and never later than 12 months, for 
rechecking. The patient’s condition or the Op I will 
indicate lowered ressistance. 

j. Large doses of vitamin B complex are often 
added to aid in combatting infection, and other 
medication as indicated. 


Case Histories 


Case 1. Chronic brucellosis. S. C Housewife, age 
36. The patient had resided and received medical 
attention in California, New York, Texas, and points 
between, including a hysterectomy and double oophor- 
ectomy. 

Complaints: Hot spells with sudden sweating and 
chronic exhaustion. “I drag myself out of bed to 
get breakfast and go back to bed. Get up and do 
the dishes and back to bed. The same with every- 
thing else I must do. If it were not for my children 
I would wish I were dead.” A thorough examination 
by an internist revealed no sufficient cause for the 
exhaustion. 

Laboratory: Urine, negative; vaginal smear, estro- 
gen deficiency; RBC 4% million; WCC 8500; 
differential normal; Hg 80 per cent, 13.5 gm.; sedi- 
mentation rate, 22 Cutler. 

The patient responded to estrogen by hypo, but 
not by mouth, and to supportive treatment slightly, 
as she stated had been her previous experience. Tests 
for brucellosis were indicated. Op I, percentage: 
Marked 0; Moderate 0; Slight 0; None 100 per cent. 
This report was so low the clinical laboratory asked 
to repeat it. The results were the same. Numerical 
Index 0. Skin test was markedly positive, producing 
a magenta red area one inch long by one-half inch 
wide. 

The patient was given injections of Brucella abortus 
heat killed bacterin twice per week, beginning with 
0.11 and increasing by 0.01 with each injection. 
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At 0.23 a negative phase occurred. The dose was 
dropped back to 0.2, and with the advent of cooler 
weather the intervals of injection were increased to 
1 per week to coincide with the estrogen. One month 
after beginning vaccine, the Op I showed a very 
satisfactory response. Op I, percentage: Marked 60; 
Moderate 40; Slight 0; None 0; Numerical Index 90. 
Two months after beginning vaccine, the patient 
took a position and is still working after one year. 


Case 2. Brucellosis with psychoneurosis. House- 
wife, menopause. Complaints: Chronic exhaustion; 
extreme nervousness; attacks of slight chills and 
sweating. The patient insisted her troubles were due 
to “hot flashes” because her mother had had them. 
She was worried frantic over her only son who was at 
Iwo Jima. Her daughter, whose husband was in the 
Pacific, had brought three young and undisciplined 
children into her home so she had little rest and 
peace. 

“It’s the last straw,” she cried, “the wicked Health 
Department has ordered my pet, my Bossy, destroyed 
because they say she has Bang’s disease.” The milk 
had not been pasteurized, and the woman was in a 
pitiable condition. She refused to go to a hospital 
or sanitarium; refused to take any laboratory tests; 
refused any treatment whatever except for her hot 
flashes. 

A psychiatrist might have won her confidence and 
co-operation, but as so often happens in such cases 
the suggestion was fiercely resented. Rest and treat- 
ment would have ameliorated many of the disturbed 
mental and emotional symptoms. The patient was 
referred to an internist giving special attention to 
brucellosis in the hope he could do more for her. 

Case 3. Brucellosis complicated by mixed infection. 
L. D. B., physician, past the menopause. Complaints: 
severe chronic exhaustion which bed rest and six 
hospitalizations did not relieve. Sudden sweating of 
hands would ruin her writing First hospital report: 
Méniére’s ?; High tension state. 

For several years, she had noted a persistent high 
WCC, from 9 or 10 to 16 or 17 thousand, and a 
sedimentation rate from 15 to 23 Cutler. Differential 
was always within normal limits. 


This infection resisted sulfa every 4 hours around 
the clock for 12 weeks; 4 courses penicillin includ- 
ing 50,000 units every 3 hours; several ENT opera- 
tions; 4 series autogenous vaccines (nose and throat, 
stool, urine and combined); and 5 series injections 
streptomycin, plus 2 with sulfadiazene. The first 
series was 2 gm. daily and the others 1 gm. daily for 
one week. The WCC would be reduced to around 
7000, where it would remain for 1 week, and then 
begin to climb. Last series had no effect; sedimenta- 
tive rate was never reduced. At one period, following 
a series of Proetz treatments (suction to antri) and 
liberal use of penicillin locally, with radium to 
posterior nasopharynx, the WCC was reduced to 
7000 temporarily but the sedimentation remained 
above 20 Cutler. Testing for brucellosis was recom- 
mended. 


Op I, near zero; skin test markedly positive. 
Vaccine gave almost immediate relief with dosage 
increased until the maximum 0.25 was reached. 
After 5 months of the large doses, the Op I increased 
to Marked 100 per cent and patient was advised to 
discontinue vaccine. In a little more than 1 month, 
the old fatigue returned and the Op I had decreased 
to Marked 44 per cent. Vaccine was resumed and 
continued to present time except when taking 
streptomycin. No return of the crippling fatigue 
for almost 2 years. ‘ 

Agglutination tests: repeated 6 times were negative 
except on one occasion after the vaccine had been 
stopped and resumed. Agglutination positive 1:20 
through 1:40; slightly positive 1:80. 
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From the patient’s report: “When the vaccine 
dosage became effective, I felt as though I had been 
trying to work wearing diver’s boots and had taken 
them off. When the vaccine was due, and for any 
reason delayed, the nervousness and irritability in- 
creased until I wanted to kick a policeman!” 

More than 5 years, 10 hospitalizations and some 40 
specialists later (no psychiatrist) the brucellosis was 
under control with vaccine but the mixed infection 
was not. 

Fever therapy was not approved because of the 
patient’s age and condition. Plasma _ transfusions, 
250 cc., were given twice weekly for 2 weeks. The 
WCC was promptly reduced from 11,900 to 8,200, 
but rose to 11,650 one week after plasma was dis- 
continued. After the 4th transfusion the sedimenta- 
tion rate decreased to 21 Cutler. Plasma was re- 
sumed and with air conditioning installed the doctor 
was able to manage office practice. 


Prophylaxis” 


To the endless and difficult questions accompany- 
ing any discussion of, or attempt to understand 
this baffling disease, there is only one answer on 
which there is unanimous agreement: That this 
is one more disease which should be prevented 
and eventually eliminated. But if there is disagree- 
ment among physicians as to methods of diagnosis 
and treatment, it is even less possible to find agree- 
ment among the diverse authorities and individuals 
whose co-operation is essential in any program of 
control or eradication. 

Brucellosis, as a reportable disease, is the con- 
cern of public health authorities and of the U. S. 
Public Health Service in interstate commerce and 
ports of entry; federal and state departments of 
agriculture and animal experiment stations of 
great universities; inspectors and doctors of veteri- 
nary medicine. Breeders of high grade beef and 
dairy cattle or of swine hope to avoid the tre- 
mendous financial ‘loss incurred if this disease is 
discovered in their herds, as does the farmer with 
a few cows, pigs, or goats which he does not want 
destroyed. Both also are concerned over the possi- 
bility of this disease being transmitted to users of 
their products or to themselves or families. 

Brucellosis is also the concern of every person 
in the same way he is concerned about avoiding 
other infectious diseases. Unless he has had ex- 
perience with brucellosis in his family or livestock, 
he is apt to be more or less unaware of the dangers 
of this infection; or he may be indifferent through 
ignorance of the consequences until it is too late 
to protect himself. 

In brucella eradication programs, there are 
doctors of veterinary medicine and public health 
officials who advocate the prompt destruction of 
all infected animals. Others believe such animals 
can be safely isolated, bred in isolation, and pro- 
duce uninfected young. There are some authorities 
who advocate the vaccination of cattle claiming 
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that it produces an immunity or at least reduces 
the incidence of infection. Others object to vacci- 
nation as ineffective and because it may interfere 
with future agglutination or skin tests which may 
be employed. Some claim that the vaccination of 
calves at the 6th or 8th month produces a more 
or less life time immunity. Others state there is 
an abundance of evidence to the contrary. Some 
state that if reproduction of stock is confined to 
a brucella free herd, and no possibly infected new 
stock is introduced, such herd may be kept free 
from the infection. 


Some state boards of health officials claim that 
with dependence upon the agglutination and skin 
tests, and their present programs of eradication, 
brucella infections among animals have been re- 
duced to a negligible fraction. Others, with a 
comparable population and with eradication pro- 
grams comparable in methods and efficiency of 
administration, claim that brucellosis, as Bang’s 
disease, is very much increased. 


No biological test can be expected to respond 
with the same 100 per cent uniformity of results 
as, for example, a reaction in inorganic chemistry. 
Just how much more reliable agglutination tests 
are in cattle than in humans cannot be determined. 
It is stated that they are even less effective in swine 
than in cattle. Cows which have given a negative 
agglutination test have followed with infectious 
abortion; also the brucella organisms have been 
cultured from the blood and the milk of negatively 
responding animals. 

The practical answer for the consumer would 
be that no raw milk or raw milk products can be 
considered safe; nor can fresh or frozen meats 
be handled with the bare hands with impunity, 
but only with rubber gloves. And as cattle which 
are ordered destroyed because of the disease are 
permitted in many states to be sold as meat pro- 
ducts, unless they are absolutely certain of the 
source those who prefer rare steaks or bloody 
rare roast beef may indulge strictly on their own 
responsibility. 

Not only is the infection transmitted through 
meat and dairy products, but the infection can 
also be water-borne through contamination by 
excreta of surface waters and improperly pro- 
tected wells. Only the approved sanitary disposal 
of wastes and sewage should be tolerated on the 
premises. And all persons, whose presence is not 
essential, would do better to remain out of areas 
where brucella infections in animals have been 
discovered. 

In the prevention of brucellosis, regulations of 
health departments are only the first step. Laws 
and regulations are effective only in proportion 
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to the number of trained inspectors available to 


determine that the approved methods are carried 


out. In turn, this depends upon education of the 
public to gain their co-operation and support so 
that appropriations for public health protection 
are sufficient to insure their safety. This edu- 
cation of the public is the recognized responsibility 
of the medical profession. 

A decade ago it would have sounded fantastic 
if one were to state that an invisible mist of DDT 
would be sprayed from an airplane and destroy 
pests. It is now a common practice, and workers 
on the ground can proceed with their clearing and 
oiling programs without being driven out by clouds 
of blood-hungry biting insects. It may sound 
fantastic now, but supersonics or high frequency 
sound waves are already being used experimentally 
to kill bacteria. The very widespread distribution, 
and the inaccessibility of many brucella organisms 


to present methods of eradication—such as wild 
life—may require some new method which now 
would seem impossible. It may be small comfort 
to the thousands of new victims of brucellosis this 
year, to be added to the hundreds of thousands 
in whom the disease has already become chronic, 
that the future holds hope that this disease eventu- 
ally will be conquered. 

For the present, and according to the best infor- 
mation available, no promise can be held out that 
brucellosis can be definitely cured so that an ap- 
parent clinical recovery may not be followed by 
relapse or recurrence, or that with the present 
available methods of detection and control, it can 
be fully eradicated. But it can be stated, without 
fear of contradiction, that by taking proper hy- 
gienic and sanitary precautions, many cases of 
brucellosis can be prevented. 
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WORLD HEALTH ORGANIZATION 


Five More Nations Ratify WHO Constitution 


uRING the past month five more nations 

—Brazil, Bulgaria, France, Rumania, and 

ed States of America—officially accepted 
the constitution of the World Health Organiza- 
tion. This makes a total of 43 countries which 
have formally joined WHO, including 33 UN 
members and 10 non-members. Several other 
nations are now taking final steps toward ratifica- 
tion, among them the Dominican Republic, Pakis- 
tan, and Venezuela. 


On June 24 the first World Health Assembly 
convenes at the Palais des Nations in Geneva, 
with representatives of nearly all the nations of the 
world expected to attend. 


Seventy-three Governments, eighteen United 
Nations specialized agencies and non-governmental 
organizations, as well as the Occupation Authori- 
ties of Germany, Austria, Japan, and Southern 
and Northern Korea, have received invitations 
to the Assembly, which will consider proposals 
affecting the welfare of people throughout the 
globe. 


“The principal task of the Assembly”, says Dr. 
A. Stampar, Chairman of the WHO Interim 
Commission, “is to secure international agreement 
on the best means of applying available knowledge 
and resources to the prevention of avoidable 
suffering and the raising of standards of health.” 


Invitations to the first World Health Assembly 
were sent soon after April 7, 1948, when the 
twenty-sixth member state of the United Nations 
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ratified the constitution. “This date”, states Dr. 
Brock Chisholm, Executive Secretary of the In- 
terim Commission, “will be one of the important 
dates in the history of international medicine and 


public health.” 


Dr. Chisholm points out, however, that the con- 
stitution of the World Health Organization is 
based on the concept that more is required than an 
international system of defense against communi- 
cable diseases. “It was also necessary”, according 
to Dr. Chisholm, “that a positive attempt should 
be made on a world scale to apply all the resources 
of the health sciences for the attainment by all 
peoples of the highest possible level of health. 
For the first time in history a plan is provided by 
the constitution of WHO for the establishment 
of a single health organization covering all aspects 
of health.” 


Delegates to the Assembly will have before them 
for consideration the report of the WHO Interim 
Commission work since 1946 with proposals for 
concentration on four main international programs 
—malaria, maternal and child health, tuberculosis, 
and venereal diseases—in addition to suggested 
activity for 1949 in forty-four other medical, 
medico-social, and related fields. 


Other items on the proposed agenda are rec- 
ommendations on administration and finance; lo- 
cation of the permanent headquarters of the 
WHO; legal questions; relations with the United 
Nations specialized agencies and non-governmental 
organizations; and the election of a Director- 
General. 
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The Fight Against Malaria 


At present about 300 million persons are 
stricken with malaria each year. Of these, ap- 
proximately three million die and millions more 
are left mentally and physically deteriorated. The 
latter suffer from decreased working efficiency and 
so contribute to the world’s acute food shortage. 


A high priority is therefore recommended for 
an international malaria control program. Such 
a program would make it possible, through the 
co-ordinated use of the new insecticides, drugs, and 
techniques, to control the disease and, perhaps, 
eventually eliminate it. 


The program which will be presented to the 
Assembly calls for scientific investigations; expert 
advice on control of malaria, fellowship and visit- 
ing experts; teams and individuals to demonstrate 
malaria control techniques; and expert advice on 
education of the public. On the international plane 
the program envisages (1) increased production of 
insecticides and therapeutic agents and improve- 
ment of their distribution, (2) collection and dis- 
tribution of technical information, (3) develop- 
ment of international regulations, (4) co-operation 
with other organizations in the field, and (5) par- 
ticipation in relevent congresses and conferences. 


Maternity and Child Health 


The proposed WHO program for 1949 in the 
field of maternity and child health aims at re- 
ducing the large number of preventable deaths 
among infants and mothers and controlling the 
high incidence of communicable and other pre- 
ventable diseases among children. Governments 
would be assisted to develop facilities and services 
for adequate maternity care and to give infants 
the best possible chance of survival through nor- 
mal physical development, mental and emotional 
health, and freedom from preventable disease. 
To help achieve these aims it is proposed that the 
following studies be initiated in 1949: causes and 
methods of reducing maternal, infant, and child- 
hood morbidity and mortality; child guidance and 
the mental health of children; and the social as- 
pects of the problem. 


As a first step toward activating the program, 
a maternal and child health section has just been 
established to provide the machinery for the 
international exchange of information on all sub- 
jects bearing on the health of mother and child. 
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World-Wide Tuberculosis Campaign 


Each year almost fifty million people suffer 
from tuberculosis. Of these, about five million 
die. The Interim Commission points to these 
high morbidity and mortality rates and to the 
rapidly rising graph of tuberculosis cases in many 
parts of the world as added reasons for the im- 
perative need of an international tuberculosis 
control program. 


Venereal Disease Campaign 


Another field in which the Interim Commission 
proposes priority attention in 1949 is that of 
venereal diseases. Here too the war and post-war 
period have aggravated an already difficult prob- 
lem. Increases of incidence of venereal diseases 
because of the war, deterioration of control meas- 
ures in the post-war period, and speedy inter- 
national travel are among the factors that make 
an international control program imperative. Add- 
ed reasons given by the Interim Commission are 
the record of effective international co-operation 
in this field and the availability of new techniques 
and therapeutic agents, not yet fully exploited. 


Recognizing that the new-born World Health 
Organization could not possibly develop and initi- 
ate programs for all the important health matters 
requiring international action, the Interim Com- 
mission proposes that the main field of activity in 
1949 be limited to malaria, maternal and child 
health, tuberculosis, and venereal diseases. How- 
ever, programs are also outlined for a number of 
other global health problems with recommendations 
for particular attention to alcoholism, drug ad- 
diction, hygiene of seafarers, influenza, nursing, 
nutrition, rural hygiene, and schistosomiasis. 


The delegates to the first World Health As- 
sembly will have “five weeks of very hard work,” 
according to Dr. Brock Chisholm, Executive Secre- * 
tary of the Interim Commission, who points out 
that “for the newly-formed WHO, the member 
nations and the secretariat there will be a year of 
hard work in 1949 to implement the decisions 
of the Assembly. As for the peoples of the world 
there is just beginning a realization of the WHO 
Constitution which stands ‘for the enjoyment of — 
the highest attainable standard of health for every 
human being without distinction of race, religion, 


political belief, economic or social condition’.” 
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International Union Against Cancer 


The Board of Directors of the International 
Union Against Cancer will meet in Paris December 
10 and 11, 1948, for the first time since the war. 
Elections will be held, and place and program of 
the Fifth International Congress for Cancer will 
be considered. Modification of statutes of the 
International Union Against Cancer and their 
adaption to decisions of the Fourth Congress 
toward establishing a Research Committee with 
financial autonomy will also be considered. 

The quarterly review “Acta,” published by the 
International Union Against Cancer, has resumed 
publication after seven years’ interruption. For 
information apply to the headquarters of the or- 
ganization, 6 Avenue Marceau, Paris, 8. 


* * * 


Work on Universal Pharmacopoeia Progressing 


Preparation of an international pharmacopoeia 
under the auspices of the World Health Organiza- 
tion of the United Nations was continued at a 
meeting of the Expert Committee on the Unifica- 
tion of Pharmacopoeias held in Geneva from May 
31 to June 5, 1948. At this session, the second 
of its kind, further progress was achieved toward 
setting up a unified system of nomenclature to pro- 
vide that the same name should represent a drug 
of the same potency and composition in all 
countries. 


330 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


INTERNATIONAL ANNOUNCEMENTS 


The Expert Committee made several important 
decisions and agreed, among other things, that 
proprietary drugs should be included in the inter- 
national pharmacopoeia. It was also decided 
that a list of usual and maximal doses should be 
prepared, and advice from the medical profession 
sought, before submission to the next meeting of 
the Committee. The question of doses for chil- 
dren was raised, but the Committee felt that for 
the moment no action should be taken. In addi- 
tion, it was agreed in the case of injection to 
specify the route of administration. 


* * * 


International College of Surgeons 


The Thirteenth Assembly and Convocation of 
the United States Chapter, International College 
of Surgeons will be held at the Kiel Auditorium 
in St. Louis, Missouri, Monday through Saturday, 
November 15 to 20. An outstanding program 
will feature surgical clinics on Monday and Satur- 
day and national and international lecturers on 
Tuesday, Wednesday, Thursday, and Friday. 
There will be many novel displays in the com- 
mercial exhibits. For reservations, write to Willard 
Bartlett, Jr., M.D., Chairman Housing Com- 
mittee, 919 Syndicate Trust Building; for pro- 
gram, to R. M. Klemme, M.D., 4952 Maryland 
Avenue, St. Louis, Missouri. 


Overseas 


Dr. Lydia A. DeVilbiss has written from Miami, 
Florida, of the difficulties she encountered in her 
endeavor to answer Dame Janet Campbell’s appeal 
for second-hand medical books, which was printed 
in the April Journat. After unsatisfactory at- 
tempts to ship via Railway Express, Dr. DeVilbiss 
found that the Post Office would handle the 
packages efficiently. Single books or a package 
of books weighing not over 4 lbs. 6 oz., and 


° measuring not more than 36 in. length and 
7 breadth, can be sent by book post for 1.5 cents 
Es for 2 oz. Heavier or larger packages must go by 


parcel post, the weight being limited to 22 Ibs. 


and the overall measurement to 72 in. The rate 
is 14 cents a lb. The books can be wrapped or 
packed in cardboard. The Post Office will sup- 
ply a Customs Declaration, Form 2966, on which 
a description of the parcel and the address of the 
recipient and of the sender are given, and also 
an International Parcel Post label (Form 2922). 

Dame Campbell, it will be recalled, asked that 
medical books, not earlier than 1930, be sent to 
the office of the British Medical Women’s Fed- 
eration, 73, Bourne Way, Hayes, Bromley, Kent, 
Enolard. 
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EDITORIAL SECTION 


Your Editor-in-chief wishes to announce that 
during her tenure of office as President of the A. 
M. W. A. she has temporarily relinguished the 
post of Editor and has appointed Dr. Ada Chree 
Reid to act as Editor during the coming year. 
Euise S. L’Esperance, M.D. 


 #¢ 


T Is WITH mixed emotions that your erstwhile 
Assistant Editor assumes the editorial toga. 
It is indeed a compliment to be selected as a 
substitute for our Editor-in-Chief under whose 
skillful guidance this JouRNAL has developed into 
an outstanding medical publication. It is a pleas- 
ure to act as the dea-ex-machina that launches 
each issue of the JouRNAL and sends it far and 
wide to all the continents of the globe as a good 
will message to colleagues overseas at a time when 
international understanding and co-operation are 
so vitally important. It is a pleasure anticipated 
to work out plans for new departments and new 
services which will make the JouRNAL increasingly 
important to all women physicians. But there are 
other phases of this assignment which cast a melan- 
choly tinge upon these pleasant aspects. The pro- 
duction of a Journal which is scientific as well as 
the official organ of a women’s association is a 
task of no mean dimensions—a labor of love, it is 
true, but nevertheless a labor. In an effort to ac- 
complish all the purposes for which this Journal 
was established, several departments of varied 
function and interest have been instituted; many 
of which require considerable time and energy and 
midnight oil to prepare. It is disheartening, there- 
fore, to have received so poor a response from our 
members to the questionnaire, “Your Editors Ask” 
which has appeared on various occasions in this 
Journat. This was to be our way of finding out 
what you really want in the way of scientific or 
feature articles, special departments or services. 
This was to be your way of participating in the 
publication of this, your JouRNAL, by sending us 
your criticisms, your suggestions, your ideas. We 
re-print the questionnaire this month, and being 
optimistic by nature as well as by necessity, your 
Editor anticipates a full mail bag at each visit of 
the postman. (The questionnaire appears on page 
353 of this issue. Do give it your earnest and im- 
mediate attention.) 
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A suggestion offered at the Annual Meeting 
is accepted with alacrity, and we pass it on to the 
Secretaries of the Branches, to wit; that the Branch 
Secretaries notify the Editor of scheduled meet- 
ings, as far in advance of the meeting date as 
possible, for publication in the JourNAL, so that 
members visiting from other regions at the time 
may be able to attend, and thus enlarge their 
acquaintance with their colleagues in other 
Branches. We hope the secretaries will forward 
this information to us as soon as their year’s 
programs are arranged. 


We would like to see more numerous contribu- 
tions from the chairmen of our committees. Mat- 
ters of interest to medical women, such as legisla- 
tion, opportunities in general or specific instances, 
history of women in medicine past or present, the 
splendid work being carried on from day to day 
by the American Women’s Hospitals, to mention 
only a few, will be welcomed by your Editor. We 
know the members are interested in this informa- 
tion. While official Committee and Branch Re- 
ports must go to the Recording Secretary and be 
approved by the President before publication, 
other contributions from these Committees may be 
sent directly to the Editor. 


News of women in medicine is, apparently, one 
of the popular departments and rightly so, be- 
cause the announcements of awards, appointments, 
and honors bestowed upon our colleagues are 
encouraging to all of us, but particularly to the 
younger women who have left the protected atmos- 
phere of medical school and hospital and are enter- 
ing the field of competitive medical practice. The 
story of the success of other women physicians 
is a stimulus to greater efforts on their part. So | 
let us have news of our colleagues, and let each 
reader consider herself a reporter to the JouRNAL, 
to keep us informed of news of women in medi- 
cine; their outstanding appointments in medicine, 
education, government, their research activities, 
their scientific papers and publications, their con- 
tributions to health education, and other public 
relations. 

We welcome suggestions for subsequent numbers 
and look forward to your participation in the 
publication of your JouRNAL. 

Apa Curee Rep, M.D. 
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PRESIDENT’S MESSAGE 


HE ANNUAL MeeTING of 1948 is now a 

memory—and a happy one for those who 

were privileged to attend. With the in- 
spiration gained through the exchange of ideas, 
the reports of work accomplished, the meeting of 
old friends, and the realization that as represen- 
tative of medical women throughout the United 
States the Association has a role of consequence 
to play, we must go forward. We have two im- 
portant tasks. One is to increase our member- 
ships to include at least seventy-five per cent of 
the medical women in the United States, and the 
other to extend our contacts with medical women 
outside of our own country. Through the Ameri- 
can Women’s Hospitals Committee many valuable 
friendships have already been made, and through 
the Journal’s international correspondents the 
foundation for a still broader relation is being de- 
veloped. The Association will have the honor of 
acting as host to the International Medical Wom- 
en’s Association in 1950, when it meets in Phila- 
delphia. This is a fine opportunity to create bet- 
ter undetstanding. 


As a result of Dr. Gardner’s efforts the Asso- 
ciation has decided to open its doors more widely 
to medical students through the organization of 
Junior Branches in the medical schools. This at- 
tempt to interest the younger generation and 


bring them into the Association is under the di- 
rection of the Committee on Organization and 
Membership, of which Dr. Faith W. Reed is 
chairman; but the success of these Junior Branches 
must depend largely on the co-operation of all 
members of the Association and especially those 
in close contact with medical schools. Here is an 
opportunity to increase the scope of the Asso- 
ciation, an opportunity which must not be neg- 
lected. 

The Alice Stone Woolley Memorial Fund is 
growing. Every member of the Association 
should be represented in this memorial to one of 
our best loved members. 

Full minutes of the Annual Meeting, reports 
from the officers, the Committee Chairman, the 
Regional Directors, and the Branches appear as 
a supplement to this issue of the Journal. They 
are worthy of careful reading. 

The Annual Meeting for 1949, the Elizabeth 
Blackwell Centennial Year, will be held in At- 
lantic City, on June 4 and 5. Arrangements are 
already being made and will be announced in the 
Journal as soon as possible. Please watch for 
these notices and make your plans accordingly. 


S 


ANNUAL MEETING—SOCIAL ACTIVITIES 
(See photograph on pages 334-335) 


The Annual Meeting of the American Medical 
Women’s Association was held in Chicago, June 
19 and 20, 1948, with headquarters at the Black- 
stone Hotel. 

The Chicago branch was the hostess group and 
is to be congratulated upon the enjoyable and 
varied program arranged for the convening mem- 
bers. After the first session of the annual business 
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meeting, ninety-two members relaxed and enjoyed 
luncheon in the French Room at the Blackstone 
Hotel. Dr. Katharine Wright, local chairman 
for the meeting, presided, welcomed the group, and 
introduced Dr. Evangeline Stenhouse, Director of 
the Northeast Central Region. Dr. Stenhouse 
introduced those who are responsible for the work 
of the Association in the following order: Regional 
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Directors, Chairmen of Standing Committees, 
Chairmen of Special Committees, Branch Dele- 
gates, present Officers, and new Officers. 

The following special guests were also presented: 
Dr. Alice L. Randall, Director, American Baptist 
Mission Hospital, Ganhati, Assam; Dr. Perihan 
Cambel, Pathologist, Istanbul, Turkey, and 
Executive Secretary of the Turkish Society for 
the Prevention of Cancer, who is now studying at 
the Barnard Skin & Cancer Hospital, St. Louis; 
Dr. Soqra Azarmie, an interne at the Women 
and Children’s Hospital in Chicago, who received 
her degree of Doctor of Medicine from the Uni- 
versity of Tehran, Iran; and Dr. Anna Darrow, 
Fort Lauderdale, Florida, whose oil painting, 
“Courage and Devotion beyond the Call of Duty” 
won a one-thousand dollar award in Atlantic City 
last year. We were pleased to hear that Dr. Dar- 
row plans to give this painting to the A.M.W.A. 
at a later date. 


At the banquet on Saturday night, held at the 
Blackstone Hotel, the President, Dr. Mabel E. 
Gardner, was toastmistress. The feature of the 
evening was the “Wishing Cake” for past presi- 
dents. Each, after lighting her candle from Dr. 
Gardner’s, presented her wish for the Association. 
Past presidents included: Dr. Bertha Van Hoosen 
(15-18); Dr. Elizabeth Bass (’21-’22); Dr. 
Esther Pohl Lovejoy (’32-’33); Dr. Catharine 
Macfarlane (36-37); Dr. Nelle S. Noble (’39- 
°40); Dr. Elizabeth Mason-Hohl (’40-’41); Dr. 
Helena T. Ratterman (’42-’43); Dr. Zoe Allison 
Johnston (’43-’44) ; Dr, Kate Savage Zerfoss (’45- 
’46); Dr. Helen Johnston (’46-’47). Dr. Elizabeth 
B. Thelberg’s (’27-’28) candle was lighted by 
Dr. Rose V. Menendian and Dr. Alice Stone 
Woolley’s (’44-45) by Dr. Theresa Scanlan. Dr. 
Gardner then introduced the President-elect, Dr. 
Elise S. L’Esperance, who delivered her Inaugura- 
tion Address: “The Influence of the New York 
Infirmary on Women in Medicine.” 

The following morning the Board of Directors 
met, with Dr. L’Esperance presiding, and the 1948- 
1949 year of the Association was started on its 
way. The members then assembled for breakfast 
in the English Room and heard Dr. Ida Scudder 
(the niece and namesake of our Memorial Mem- 
ber Dr. Ida Scudder) talk on Medical Practice in 
India. It was interesting to learn that their 
medical school (South Vellore) has 25 women 
and 10 men students. In the afternoon the guests 
and members were taken to the broadcast of the 
famous Quiz Kids. This being Father’s Day, the 
contest proved lively and, of course, the Kids 
“came out ahead”. Then for a drive through 
parks and along the Lake Shore to the home of 
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Dr. Frances Hannett on South Shore Drive. She, 
with her committee of members from Branch.No. 
2, Drs. Evangeline Stenhouse, Charlotte Babcock, 
and Rose Menendian, welcomed visiting physicians 
and guests. Over a cup of tea old friendships 
were renewed and new acquaintances made, making 
the occasion a pleasant one for all. 


NEW LIFE MEMBER 


No. 261—Gertrude M. Engbring, M.D.—4753 
Broadway, Chicago, Illinois. 


NEW ACTIVE MEMBERS 
CALIFORNIA 


V. Lorel Bergeron, M.D.—490 Post St., San Fran- 
cisco, California. M.D., University of Minnesota, 
1944. Member of San Francisco County Medical. 
Specialty: Plastic & Reconstructive Surgery. En- 
dorsed by Elizabeth S. Hicks, M.D. 


Lillian J. Ellefson, M.D.—Richmond Health De- 
partment, Richmond, California. M.D., Woman’s 
Medical College of Pennsylvania, 1945. Member 
of Alpha Omega Alpha, County and State Medical 
Society. Specialty: Pediatrics. Endorsed by Phillis 
Bourne, M.D. and Elizabeth S. Hicks, M.D. 


ILLINOIS 


Margaret Gerber, M.D.—636 Church St., Evans- 
ton, Illinois. M.D., Northwestern University, 1944. 
Member of American Medical Association and Coun- 
ty Medical Society. Specialty: Ophthalmology. En- 
dorsed by Lucille Snow, M.D. and Louise O. Kappes, 
M.D. 


Maude Louise Lindsey, M.D.,—800 West 78th St., 
Chicago, Illinois M.D., Washington University 
Medical School, 1924. Member of American Medi- 
cal Association and County Medical Society. En- 
dorsed by Ethel M. Davis, M.D., and Evelina W. 
Ehrmann, M.D. 


Hildegarde Shorsch, M.D.—Cook County Hos- 
pital, Chicago, Illinois. M.D., Loyola, 1938. Mem- 
ber of American Medical Association and County 
Medical Society. Specialty: Internal Medicine and 
X-Ray. Endorsed by Luella E. Nadelhoffer, M.D., 
and Evelina W. Ehrmann, M.D. 


Anne M. Stupnicki, M.D.—3103 South Morgan 
St., Chicago, Illinois. M.D., Loyola, 1935. Member 
of County Medical Society, Chicago Medical Society, 
and Illinois Medical Society. General Practice. En- 
dorsed by Valerie E. Genitis, M.D., and Ethel M. 
Davis, M.D. 


KANSAS 
Bernice Havley, M.D.—Centralia, Kansas. M.D., 
Kansas University, 1938. Member of Nemaha Coun- 


ty and Kansas State Medical Society. Endorsed by 
Cora E. Dyck, M.D., and Irene A. Koeneke, M.D. 
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Blackstone Hotel, Chicago, June 19 and 20, 1948 


Meeting 
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NEW YORK 

Suzanne Adele Louise Howe, M.D.—133 E. 58th 
St., New York 23, N. Y. M.D., Cornell Uni- 
versity Medical College, 1940. Member of County 
and State Medical Societies; A.M.A.; New York So- 
ciety of Tropical Medicine. Specialty: Otolaryng- 
ology. 

Mathilda R. Vaschak, M.D.—232 Willoughby Ave- 
nue, Brooklyn 5, New York. M.D., Woman’s Medi- 
cal College, 1936. Member of A.M.A. Specialty: 
General Practice and Preventive Medicine. En- 
dorsed by Elise S. L’Esperance. 


OHIO 

Virginia Barker, M.D.—2256 Woodmere Drive, 
Cleveland Heights, Ohio. M.D., Western Reserve 
University, 1939. Member of Cleveland Academy of 
Medicine, Ohio State Medical Society, and Cleveland 
Women’s Medical Society. Specialty: Pediatrics. 
Endorsed by Edith Petrie Brown, M.D., and Janet 
T. Dingle, M.D. 


PENNSYLVANIA 


Eva Fernandez-Fox, M.D.—3122 Midvale Avenue, 
Philadelphia 29, Pennsylvania. M.D., Woman’s 
Medical College, 1943. Member of American Medi- 
cal Association and County Medical Society. En- 
dorsed by Elizabeth A. Waugh, M.D., and Mary R. 
Curcio, M.D. 

Mary Frances Vastine, M.D.—6809 Emlen Street, 
Philadelphia 19, Pennsylvania. M.D., Woman’s 
Medical College, 1934. Member of A.M.A, County 
Medical Society, and Radiological Societies. Spec- 
— Radiology. Endorsed by Frieda Baumann, 


NEW ASSOCIATE MEMBERS 


NEW YORK 


Aurelia Rozov, M.D.—239 W. 75th St., New 
York 23, N. Y. M.D., Komensky University, 
Czechoslovakia, 1929. Member of New York Coun- 
ty Medical Society, American Society of Tropical 
Medicine, and American Heart Association. Spec- 
ialty: Internal Medicine. Endorsed by Ada Chree 
Reid, M.D., and Margaret S. Tenbrinck, M.D. 


OHIO 


Jane P. McCollough, M.D.—2576 Traymore Road, 
University Heights, Cleveland 18, Ohio. M.D., West- 
ern Reserve University, 1945. Member of Cleveland 
Academy of Medicine. Specialty: Chest Diseases. 
Endorsed by Edith Petrie Brown, M.D. 


An Open Letter to Our Members 


At the meeting of the Publication Committee 
in Chicago, it was decided that’ the Journal 
should provide a Classified Advertising depart- 
ment. This section will carry listings of sana- 
toria, approved nursing homes, positions avail- 
able and wanted, and other notices of a similar 
nature. (See page XV in the front of this issue 
for current listings.) The co-operation of our 
readers in sending us names of individuals, 
agencies, etc., who might wish to use this serv- 
ice will be greatly appreciated. This depart- 
ment will be in charge of Mrs. Frances Mercer, 
2222 Avenue A—Oaklawn, Texarkana, Texas. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Name 
(Please print, as you wish it to appear in the Year Book.) 
Address 
Medical School Year of Graduation _____ nde 
Licensed in County State 
Specialty Certified 
Place of Birth 
Date of Birth Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


[-] National—Dues $5.00 yearly, payable 
January Ist. 

[-] Life Membership — $100.00. 
in two installments, if desired.) 

[_] Associate, no dues. 


(Payable 


Annual, Life and Associate members receive the official publications. Annual and Life 


[-] Branch— Dues prescribed by Branch, 
and are not included in the above. 
Memorial — $500.00. 


[-] If member-at-large check here. 


bers receive bership in the International. 


Endorsed by: 1. M.D., Member A.M.W.A. 
2. M.D., Member A.M.W.A. 
(Membership in County or State Medical Society may be accepted for above endorsements.) 
Date Signature 
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Opportunities for Medical Women 


Opportunities IN Mississipp1 For WomMeEN 
Prysicians interested in the field of public health. 
At the present time some eight women physicians 
are on the staff of the Mississippi State Board of 
Health, and it is desired to add to this number if 
possible. The climate in Mississippi is very ‘pleas- 
ant, an outdoor one the year round, and living 
cost is lower than in some other sections of the 
country. Mississippi certainly has a number of 
advantages for medical practitioners. There is a 
great scarcity of physicians, and the state is build- 
ing this year 1,600 new hospital beds, which are 
widely distributed over the state, under the Hill- 
Burton Hospital Program. Mississippi has one 
of the highest birth rates in the country, which 
means that its maternal and child health problems 
are large ones, a field in which women physicians 
have much to offer. 


In order to carry out the important aspects of 
the maternal and child health program in Missis- 
sippi, there is real need of additional physicians 
at the present time. These physicians could ex- 
amine mothers in the maternity conference, help 
in the health department, assist in the immuniza- 
tion of two-thirds of all the children born in the 
state each year, and carry out school inspections 
and a school health program which has received 
national notice. For further information apply to: 
Dr. Virginia Howard, Director, Division of 
Maternal and Child Health, Mississippi State 
Board of Health, Jackson 113, Mississippi. 


ve? 


Cancer FeLLowsHips AVAILABLE.—Clinical fel- 
lowships in the diagnosis and treatment of cancer 
have been established by the American Cancer 
Society, Inc., for young physicians of promise and 
may be secured through hospitals designated by 
the society that offer postgraduate training in 
malignant diseases, surgery, obstetrics and gyne- 
cology, orthopedic surgery, otolaryngology, uro- 
logy, radiology, pathology, and internal medicine. 
The one year fellowships, renewable to a total of 


not more than three years, carry a stipend of 
$2,400 to $3,600 per year. 


Positions AVAILABLE IN NeuROPpATHOLOGY.— 
Kings County Hospital, Brooklyn, has available a 
full time and half time position in neuropathology. 
The new neuropathologic laboratory is a part of 
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the new psychiatric facility. This is a teaching 
hospital, and the work would comprise service to 
the psychiatric, the neurologic and the neuro- 
surgical departments of the hospital. Applicants 
should address inquiries to Dr. Sam Parker, Dir- 
ector of Psychiatry, Kings County Hospital, 606 
Winthrop Street, Brooklyn 3, stating their back- 
ground and qualifications. 


¢ #F 


ResEARCH IN Heart Disease.—The American 
Foundation for High Blood Pressure is allocating 
$75,000 to research on hyptertension, arterioscle- 
rosis, and associated diseases. The foundation has 
set up a three member allocations board outside 
the foundation to provide an impartial and neutral 
body to consider requests. Members of the board 
are: Dr. Harry Goldblatt, professor of pathology, 
University of Southern California School of Medi- 
cine, Los Angeles; Dr. Thomas Addis, professor 
of medicine, Stanford University School of 
Medicine, San Francisco; and Dr. William Dock, 
professor of medicine, Long Island College of 
Medicine, Brooklyn. Distribution of funds, the 
first allocation of the foundation, will be made to 
medical schools, hospitals, or medical centers. 
Later, funds will be made available for support of 
post-doctoral fellows carrying on research on a 
full time basis. Requests to the foundation at 705 
Marion Building, Cleveland, Ohio, for funds for 
research will be solicited without reference to the 
amount of money now available for allocation. 
Worthy requests which cannot be supported at 
present will be considered at the time of later 
allocations. 


PrizE IN OPHTHALMOLOGY 


An honorarium of $1,000.00 to promote research 
in ophthalmology is offered by the International 
Association for the Prevention of Blindness. The 
award will be made in connection with the Six- 
teenth Concilium Ophthalmologicum. The subject 
is “Simple Non-inflammatory Glaucoma” and may 
include anything relative to the problem. The 
work must be original. Papers may be written 
in English or French and should be either pre- 
viously unpublished or published between now and 
October 15, 1949. Papers should reach the Secte- 
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tary of the International Association for the 
Prevention of Blindness, 66 Boulevard St. Michel, 
Paris, not later than October 15, 1949. 


* 


Louis Memoria, FounpATION OFFERS 
Prize 


A prize of $250 has been offered by the Louis 
Lefkoe Memorial Foundation for the most worth- 
while original contribution to the medical knowl- 
edge of osteitis deformans (Paget’s disease). The 
paper is to be in the customary format for publi- 
cation of medical literature. It may cover any 
aspect of the subject, such as pathogenesis, bio- 
chemical knowledge, pathology, treatment, etc. 

The paper is to be submitted to the trustees 
of the Louis Lefkoe Memorial Foundation, 601 
Medical Arts Building, Sixteenth and Walnut 
Streets, Philadelphia 2, Pennsylvania, on or before 
April 5, 1949, the birthday of Louis Lefkoe, in 
whose memory the Foundation was created. 

The prize is open to anyone who can contribute 
to the medical knowledge of the subject. 


* 


FettowsHips AvaILABLE IN Menta HEALTH 
—The UV. S. Public Health Service announces that 
a limited number of mental hygiene fellowships 
for graduate work will be awarded. The fellow- 
ships are open to psychiatrists, psychologists, social 
workers and other qualified persons interested in 
research in mental health. These fellowships will 
be at the predoctorate and postdoctorate levels, 
while a special research fellowship will be awarded 
to applicants who qualify for a postdoctorate fel- 
lowship and who in addition have demonstrated 
outstanding ability or who possess special training; 
this particular fellowship does not carry a set 
stipend. The stipends for the various kinds of 
fellowships vary from $1,200 a year to $3,600, de- 
pending on the applicant’s qualifications and the 
number of his dependents. Applicants are required 
to file a statement outlining the investigation on 
which they will work. Requests for information 
should be addressed to Division of Research 
Grants and Fellowships, National Institute of 
Health, Bethesda 14, Maryland. 


* * 


PostcraDUATE Course IN OrtHopepic Sur- 
cerY—A course for physicians seeking post- 
graduate work in orthopedic surgery will be given 
in the fall at the Hospital for Joint Diseases, 1919 


Madison Avenue, New York, according to an an- 
nouncement made by Dr. J. J. Golub, executive 
director. 

The course, being offered in affiliation with Co- 
lumbia University, will consist of 11 morning and 
11 afternoon sessions held on consecutive Thurs- 
days beginning October 7, 1948, and ending De- 
cember 25, 1948. 

The curricula will include a series of lectures, 
case demonstrations, and conferences on the clini- 
cal, diagnostic, therapeutic, pathologic, bacterio- 
logic, chemical, and radiologic aspects of skeletal 
disease, so integrated as to present a general review 
of the modern concept of the more important 
orthopedic diseases. There will be opportunity for 
clinical examination of patients. 

Applications for registration should be made to 
the office of the Assistant Dean, College of Physi- 
cians and Surgeons, 630 West 168th Street, New 
York 32, N. Y. 


* * * 


PostcraDUATE Courses ON DISEASES OF 
Cuest—The University of California Medical 
School announces a postgraduate course on Di- 
seases of the Chest, with the American College of 
Chest Physicians and Stanford University School 
of Medicine. The course will be given from Sep- 
tember 13 to 17, inclusive. The fee is $50. Appli- 
cations should be mailed to Stacy R. Mettier, 
M.D., Head of Postgraduate Instruction, Uni- 
versity of California Medical Center, San Fran- 
cisco 22, California. 


* 


Tue AMERICAN Concress OF Puysicat MEpIcINE 


The American Congress of Physical Medicine 
will hold its 26th annual scientific and clinical 
session from September 7 to 11, at the Hotel 
Statler, Washington, D. C. All sessions will be 
open to members of the medical profession who 
are members of the American Medical Association. 
Full information may be obtained by writing to 
the American Congress of Physical Medicine, 30 
North Michigan Avenue, Chicago 2, IIlinois. 


* Ok 
THe New Yorx Acapemy oF Mepicine 


The New York Academy of Medicine an- 
nounces that its 21st Graduate Fortnight will be 
held this year from October 4 to 15, 1948. The 
topic will be “Advances in Therapy.” 

For further information, apply to Dr. Mahlon 
Ashford, 2 East 103rd Street, New York 29, 
N. Y. 
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Current Publications of 
Women in Medicine 


Shivelhood, Elizabeth K.: Myocardial infarction in 
a twelve-year-old boy with diabetes. Am. Heart J. 
35: 655-661, April 1948. 


(From the Department of Medicine, William J. 
Seymour Division, Wayne County General Hospital, 
Eloise, Michigan.) 


The case is reported because of the relative rarity 
of such lesions. 


Schmitz, H. E., and Towne, Janet E.: The treatment 
of pelvic endometriosis. Am. J. Obst. & Gynec. 
55: 583-590, April 1948. 


(From the Department of Gynecology and Ob- 
stetrics, Loyola University, Mercy Hospital Clinics, 
Chicago, IIl.) 


Since most of the patients are in the childbearing 
period, authors feel that conservative therapy is the 
most desirable. In a group of 130 patients, surgery. 
irradiation, and hormone therapy were used. Some of 
the patients received no treatment at all. The results 
of the four procedures are discussed. 


Holman, A. W. and Schirmer, Elizabeth H.: Factors 
in the treatment of chorionepithelioma. Am. J. 
Obst. & Gynec. 55: 629-635, April 1948. 


Confusion exists in the minds of many physicians 
as to the relation between hydatid mole and chorion- 
epithelioma, due in part to vague and misleading 
pathologic classification. Classification of chorion- 
epithelioma should be clarified, the term should 
be discarded and choriocarcinoma, Grades I and 
IV, used to replace it. Negative findings from 
curettage do not mean absence cf choriocarcinoma. 
The biologic pregnancy test is the most valuable 
diagnostic aid. Choriocarcinoma following pregnancy 
or abortion is more often fatal when following hyda- 
tid mole. Early hysterectomy is the best treatment 
for choriocarcinoma, the type of operation having 
no effect on the mortality rate. Oophorectomy is 
unnecessary unless the ovaries are involved by the 
growth. The newly established Chorionepithelioma 
Registry will help in the study of this and, in time 
should contribute toward earlier diagnosis. 


Bettelheim, B. and Sylvester, Emmy D.: A thera- 
peutic milieu. Am. J. Orthopsychiat. 78: 191-206, 
April 1948. 


(From the Orthogenic School, University of 
Chicago. ) 


Two children are described improved in a particu- 
lar therapeutic milieu because insight was trans- 
lated into uninterrupted action extending over twen- 
ty-four hours a day. 


The use of the continuously maintained one-to-one 
relationship within a therapeutic milieu as one of 
the many aspects of milieu-psychotherapy is stressed. 


Reichard, Suzanne: Rorschach study of preiudiced 
personality. Am. J. Orthopsychiat. 78: 280-286, 
April 1948. 


(From the University of California Public Opinion 
Study, Berkeley, California.) 


J.A.M.W.A.—Aucust, 1948 


The Rorschachs of a group of 15 college women 
who showed prejudice against various minority groups 
were compared with those of a group of 15 non- 
prejudiced college women. The most important dif- 
ference between the two groups was that the pre- 
judiced subjects showed on an average less interest 
in thinking, capacity for empathy and insight (a 
difference between the mean number of human 
movement responses bordering on statistical signifi- 
cance). In addition they indicated that prejudiced 
subjects tend to be less productive mentally, less 
responsive emotionally, and less original than un- 
prejudiced subjects. They tend to be more inhibited 
and more compulsively over-meticulous. Contrary to 
expectation it was not found that they showed more 
stereotypy, conformity to group thinking, or on the 
other hand less overt anxiety. 


Despert, J. Louise: Delusional and hallucinatory ex- 
periences in children. Am. Psychiat. /so04: 
528-537, Feb. 1948. 


(From the New York Hospital and the Depart- 
ment of Psychiatry, Cornell University Medical Col- 
lege, New York.) 


The records of three groups of children—normal 
preschool children; children with behavior and neu- 
rotic problems; and finally psychotic children—were 
analyzed with a view of gaining information about 
and insight into hallucinatory and delusional phe- 
nomena in children. The large majority of the chil- 
dren belonged in the normal and superior range 
of intellectual functioning. 


Macgregor, Agnes R., and Rhaney, K.: Congenital 
fibrocystic disease of the pancreas. A report of two 
proved cases of dissimilar clinical types in siblings. 
Arch. Dis. Childhood 23: 56-60, March, 1948. 


(From the Department of Child Life and Health, 
Edinburgh University.) 


One of the patients died of respiratory infection 
at the age of four months, and the other with 
meconium ileus at the age of two days. Diagnosis 
was proved by autopsy in both cases. The patho- 
logical changes in the pancreas appeared to result 
from an abnormal secretion of the acinar cells. A 
similar abnormality was present in the bronchial 
mucous glands of the infant that died of respiratory 
infection. 


Sewart, Margaret: Congenital interruption of the 
aortic arch. Arch. Dis. Childhood 23: 63-64, 
March 1948. 


(From the Premature Baby Unit, Sorrento Ma- 
ternity Home, Birmingham.) 


A case is reported and a short note on the embry- 
ology with reference to the pathogenesis of the con- 
dition is included. Reference is made to six reported 
cases. 


Cartwright, G. E., Fay, Jane, Tatting, B., and 
Wintrobe, M. M.: Pteroylglutamic acid deficiency 
in swine; effects of treatment with pteroylglutamic 
acid, liver extract, and protein. J. Lab. & Clin. 
Med. 33: 397-416, April 1948. 
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(From the Department of Medicine, School of 
Medicine, University of Utah.) 


Studies were made on the blood and bone marrow 
of four pigs maintained on a synthetic diet containing 
10 per cent crude casein which was shown to possess 
extrinsic factor activity. The diet was supplemented 
with various vitamins, exclusive of pteroylglutamic 
acid, p-aminobenzoic acid, and inositol; sulfasuxidine 
and a pteroylglutamic acid antagonist were given 
as well. A severe anemia, leukopenia, and neutropenia 
developed which was not permanently relieved by 
protein or liver therapy. These changes were not ob- 
served in the blood of eight control animals. 


The data suggest that the antipernicious anemia 
substance in purified liver extract does not completely, 
if at all, replace the pteroylglutamic acid in the 
nutrition of the pig. 


Spicer, Sophie, and Blitz, D.: A study of the response 
of bacterial populations to the action of penicillin; 
a quantitative determination of its effect on the 
organisms. J. Lab. & Clin. Med. 33: 417-429, 
April 1948. 


(From the Research Laboratories of the Depart- 
ment of Health, New York.) 


Experiments are presented which show that peni- 
cillin is capable of destroying susceptible bacteria, 
by lysis or otherwise, under normal cultural condi- 
tions in amounts possible to maintain in the body 
of the patient. The inferences to be drawn from the 
results in relation to the treatment of infectious 
diseases with the antibiotics are discussed. 


Sidbury, J. B. and Hall, Rowena Sidbury: Homolo- 
gous serum hepatitis. J. Pediat. 72: 420-422, April 
1948. 


(From Babies’ Hospital, Wilmington, N. C.) 


A case report of homologous serum hepatitis in a 
3-year-child which occurred three months after par- 
enteral injection of pooled plasma. The patient also 
had encephalitis and anuria as complications of the 
hepatitis. The case is reported to stress the fatal 
potentialities of pooled human blood products and 
the importance of using no donor who has received 
blood or plasma or has had any so-called virus 
infection during the preceding six months. 


Bakwin, Ruth Morris, and Bakwin, H.: Specific read- 
ing disability. J. Pediat. 72: 465-472, April 1948. 


(From the Department of Pediatrics, New York 
Infirmary, and New York University College of 
Medicine, New York.) 


The symptomatology, etiology, differential diag- 
nosis, prognosis and management of this disability 
is discussed. 


Anderson, E. S., Anderson, H. J., and Taylor, Joan: 
A new salmonella (Salm. Fayed) which caused 
fatal endocarditis in man. J. Path. & Bact. 59: 
533-537, Oct. 1947. 


(From the Department of Bacteriology, British 
Postgraduate Medical School, London, the 19th Gen- 
eral Hospital, M. E. F., and the Salmonella Reference 
Laboratory, Colindale, London.) 


Fatal disease from lesions other than those of the 
gastro-intestinal tract is not commonly caused by 
members of the Salmonella group apart from S. typhi 


and the paratyphoid bacilli. A fatal case of bacterial 
endocarditis is described here. This was caused by a 
new type of Salmonella, S. Fayed. 


Callender, Sheila T., Powell, E. O. and Witts, L. J.: 
Normal red-cell survival in men and women. J. 
Path. & Bact. 59: 519-532, Oct. 1947. 


(From the Nuffield Department of Clinical Medi- 
cine, Oxford.) 


The survival of transfused erythrocytes has been 
followed by the method of differential agglutination 
in four normal female and two normal male subjects 
of group A, from whom blood was removed and 
replaced by blood of group O. The curve of decay 
of the transfused cells was linear in men and appreci- 
ably curved in women. Their average lives were 
respectively 63 and 54 days. The relation has been 
deduced between the decay of transfused cells and 
the law of survival of the individual erythrocyte on 
the assumption that two types of destructive factor 
are normally operative. It is concluded that most 
red cells live for approximately the same time, 120 
days, in both men and women. Extraneous factors 
cause the loss of some cells before they have reached 
this age limit. The loss is greater in women than 
in men by the equivalent of 400 cc. of blood per 
month—more than can be ascribed to menstruation. 
The average age of cells at death is tentatively as- 
sessed at 90-100 days in women and 110-120 days 
in men. 


McKeown, E. Florence: Experimental serum carditis 
and its relationship to rheumatic fever. J. Path. & 
Bact. 59: 547-555, Oct. 1947. 


(From the Institute of Pathology, Queen’s Uni- 
versity, Belfast.) 


Lesions with the fundamental characteristics of 
rheumatic fever have been produced in the serum- 
sensitised animal (rabbit), thus supporting the theory 
that rheumatic fever may be the result of hyper- 
sensitivity of the anaphylactic type. While there is 
no clear indication as to the causal factor responsible 
for sensitisation it is suggested on clinical grounds 
that the hemolytic streptococcus is more closely allied 
to rheumatic fever than any other organism and 
that hypersensitivity is probably the result of bacterial 
sensitisation, possibly of streptococcal origin. 


Macllwaine, Yvonne: The relationship between rheu- 
matic carditis and subacute bacterial endocarditis. 
J. Path. & Bact. 59: 557-565, Oct. 1947. 


(From the Department of Pathology, Queen’s 
University, Belfast.) 


Evidence is presented to indicate that the myo- 
cardial Aschoff nodule is a specific reaction of the 
tissues to an attack of rheumatic fever which appears 
to evolve through an orderly and characteristic 
process of aging. The appearances at any given time 
are diagnostic of the phase reached in this process. 
A study of 34 cases of subacute and 12 cases of 
acute bacterial endocarditis indicated that a large 
number showed evidence of rheumatic arteritis. Of 
more importance was the finding, in an even higher 
percentage, of Aschoff nodules of an age which 
corresponded to the clinical duration of the endo- 
carditis. 

The conclusion has therefore been reached that in 
many cases of endocarditis lenta and in a smaller 
number of cases of acute bacterial endocarditis, the 
bacterial lesion is superimposed upon a heart which 
is, at the time of infection, the site of an active 
rheumatic carditis. 
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Sherlock, Sheila, and Walshe, V.: Hepatic alkaline 
phosphatase: histological and microchemical studies 
on liver tissue in normal subjects and in liver and 
in bone disease. J. Path. & Bact. 59: 615-630, 
Oct. 1947 


(From the Departments of Medicine and Path- 
ology, British Postgraduate Medical School, London.) 


The histological distribution and microchemical 
analysis of alkaline phosphatase in the liver in normal 
subjects, acute hepatitis, obstructive jaundice, hepatic 
cirrhosis, and generalised bone disease have been 
studied, using material obtained by aspiration biopsy, 
at operation, and in a few instances, at autopsy. Re- 
sults have been compared with the serum phospha- 
tase levels. There is fairly good agreement between 
the histological and chemical methods of assessing 
hepatic phosphatase. The difficulties are discussed. 

The evidence presented supports an extra-hepatic 
origin for the increased serum and hepatic alkaline 
phosphatase found in liver disease. 


Heinle, R. W., and Read, Margaret Ruth: Study of 
thalassemia minor in three generations of an 


Italian family. Blood 3: 449-456, April 1948. 


(From the Department of Medicine, Western 
Reserve University School of Medicine, Cleveland, 
Ohio.) 


Genetic studies indicate that this mild, microcytic 
hypochromic anemia characterized by the presence 
of target and elliptical cells and other bizarre forms 
and by increased resistance to hypotonic saline, 
results from heterozygosity of an inherited factor, 
which when homozygous produces thalassemia major 
or Cooley’s Mediterranean anemia. 


In the present study, nine of 13 members in three 
generations were found to have thalassemia minor, 
which apparently did not interfere with their general 
health and did not appear to shorten life expectancy. 
The importance of the condition lies in its relation 
to thalassemia major. 


Watson, Janet: A study of sickling of young erythro- 
cytes in sickle cell anemia. Blood 3: 465-469, 
April 1948. 


(From the Department of Medicine, Long Island 
College of Medicine, Brooklyn, New York.) 


Three patients with active sickle cell anemia who 
consistently showed a high percentage of reticulo- 
cytes and sickle cells in their blood, were studied. 
The Wintrobe oxalate mixture was used as an anti- 
coagulant for the venous blood obtained. The data 
showed that most reticulocytes from patients with 
the sickle cell trait or sickle cell anemia, sickle as 
readily as do more mature red blood cells. The 
most immature reticulocytes and normoblasts tend to 
sickle more slowly. Orthochromatic normoblasts were 
the only type of normoblasts which sickled; the baso- 
philic and polychromatophilic types could not be 
sickled. 

It is suggested that the sickle cell forms seen 
in ordinary stained smears represent old cells which 
have lost their “elasticity” while stagnating in the 
sickle shape, and are unable to revert to a biconcave 
disk. This would explain the fact that these forms 
are so rarely found to be reticulated when stained 
with brilliant cresyl blue. 


Hudson, E. H., Moore, F. R., and Phillips, Eileen A.: 
Comparative sensitivity to *histoplasmin and tuber- 
culin in Ohio University Students. Journal-Lancet 
68: 142-147, April 1948. 


J.A.M.W.A.—Auscust, 1948 


(From the Student Health Service, Ohio Uni- 
versity, Athens, Ohio.) 


The historical development of current concepts 
concerning histoplasmosis and the histoplasmin skin 
test, and their relation to tuberculosis and pulmonary 
calcifications are reviewed. The recent results of 
subjecting several thousand university students to the 
triple test of chest x-ray, and sensitivity to tuberculin 
and to histoplasmin are discussed. Authors believe 
that tuberculosis case-finding programs on college 
campuses are no longer complete unless they include 
the histoplasmin skin test and that the same holds 
true with respect to military and industrial groups 
as long as it remains impossible to distinguish be- 
tween roentgenological signs of tuberculosis and 
histoplasmosis. 


Storey, Joan: Four cases of carditis occurring in 
children and associated with the administration of 
a foreign serum. M. J. Australia 7: 337-339, 
March 13, 1948. 


Four cases are reported which had in common 
the development of polyarthritis, fever, raised blood 
sedimentation rate, and carditis (judged only on 
clinical findings) following the injection of a foreign 
serum. In the last three cases serum sickness oc- 
curred in the interval between the serum injection 
and the discovery of carditis. 


Dunn, Thelma B.: Research at the National Cancer 
Institute. M. Woman’s J. 55: 15-29, April 1948. 


(From the National Cancer Institute, U. S. Public 
Health Service, Bethesda, Maryland.) 


The situation as it exists today is reviewed with 
respect to the type of work being carried on in the 
fields of radiophysics, chemistry, endocrinology, 
chemotherapy, pathology, and biology. 


Morani, Alma Dea: Consider the injured hand. M. 
Woman’s J. 55: 35-37, April 1948. 


(From the Woman’s Medical College of Pennsyl- 
vania. ) 


Author urges that the medical profession and the 
public at large give the human hand the thoughtful 
consideration that time and experience have proved 
all hand injuries merit. 


Hidalgo de Procel, Matilde: Thyroid hypertrophy 
in pubescent girls. Does gymnastics influence it? 
M. Woman’s J. 55: 41-43, April 1948. 


(Read at the First Congress of the Pan American 
Medical Women’s Alliance, Mexico City, November, 
1947.) 


From her personal experiences with pubescent girls, 
author believes that the question should be investi- 
gated of whether it is possible to practice calisthenics 
without danger to pubescent girls since in some 
cases this produces transitory hypertrophy of the 
thyroid. She also raises the question whether sports 
can affect sterility in some cases. 


Taussig, Helen B.: Tetralogy of Fallot: especially the 
care of the cyanotic infant and child. Pediatrics 
1: 307-314, March 1948. 


(From the Department of Pediatrics of the Johns 
Hopkins University and the Harriet Lane Home 
of the Johns Hopkins Hospital.) 
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A patient with a tetralogy of Fallot may be greatly 
improved by operation. Childhood is the ideal time 
for operation. In infancy the mortality rate is high 
and the long-time results are less satisfactory. There- 
fore whenever possible it is wise to postpone operation 
until childhood. An infant with a tetralogy of Fallot 
may not be cyanotic at birth. Difficulty in feeding 
may be the initial complaint. Digestion is difficult; 
small and frequent feedings are usually indicated. 
Attacks of cyanosis and paroxysmal dyspnea are 
prone to occur as the ductus arteriosus undergoes 
obliteration. Paroxysmal dyspnea is best treated by 
placing the child in a knee-chest position. If this 
does not give immediate relief, morphine should be 
used. A dose of 1.0 mg. per 5 kg. body weight is al- 
most specific for the relief of paroxysmal dyspnea. 
Anemia is treated by blood transfusions. Cerebral 
thromboses when they occur in an infant with poly- 
cythemia should be treated with oxygen, venesction, 
and the replacement of blood by plasma, 5 per cent 
glucose or saline solution. Heparin may be a great 
help in_ the prevention of residual cerebral throm- 
bosis. If an infant is in great danger of dying of 
anoxemia, surgery holds the possibility of tremendous 
benefit. Two such cases are cited. 


Ruchman, I., and Dodd, Katharine: Kaposi’s vari- 
celliform eruption; a primary infection with herpes 
simplex virus. Pediatrics 7; 364-371, March 1948. 


(From the Children’s Hospital Research Founda- 
tion and the Departments of Bacteriology and 
Pediatrics, University of Cincinnati College of 
Medicine.) 


Five cases of Kaposi’s varicelliform eruption are 
reported, of which three were children and two 
adults. The patients had been exposed to one or 
more members of the immediate family who had 
herpes simplex infection. The virus of herpes simplex 
was recovered from two children and one adult. 
In all five cases the neutralization index of their sera 
against herpes virus, little higher than that of control 
serum during the acute phase of their illness, rose 
during convalescence. Corroborative evidence is ob- 
tained from a study of the above cases that Kaposi’s 
varicelliform eruption is in all probability a mani- 
festation of primary infection with herpes simplex 
virus in persons with eczema. 


Ziskin, D. E., and Moulton, Ruth: A comparison 
of oral and vaginal epithelial smears. J. Clin. 
Endocrinol. 8: 146-165, Feb. 1948. 


(From the School of Dental and Oral Surgery 
and College of Physicians and Surgeons, Columbia 
University, New York.) 


Previous studies made on Macacus rhesus monkeys 
are reported and in addition, studies made on a group 
of women complaining of orolingual pain (16 cases). 
From these studies authors conclude: that oral and 
vaginal epitheliums show parallel changes in degree 
of cornification during the menstrual cycle, and 
during estrogenic treatment in deprivation states; that 
slight hormonal changes are more readily discernible 
in the vaginal smear than in the oral smear and 
consequently cyclic hormonal changes in the normal 
menstrual cycle are better evaluated by vaginal 
smear; that estrogen deprivation states produce low 
cornification in both sets of smears, while the response 
to estrogenic treatment is more strikingly demon- 
strated in the vaginal than in the oral smear; that the 
vaginal smear, while not an infallible criterion, is a 
better indication of ovulation time than the oral 
smear; that the oral smear, despite its technical 
advantages, cannot replace the vaginal smear as a 
method of determining hormone levels in women. 
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Dienes, L., Ropes, Marian W., Smith, W. E., Madoff, 
S., and "Bauer, W.: The role of pleuropneumonia- 
like organisms in genitourinary and joint diseases 
(concluded). New England J. Med. 238: 563-567, 
April 14, 1948. 


(From the Department of Pathology and Bacteri- 
ology and the Medical Clinic, Massachusetts General 
Hospital, The Department of Medicine, Harvard 
Medical School, and the Massachusetts Department 
of Public Health.) 


Pleuropneumonia-like organisms (L organisms) 
were present in 58 of 22 routine specimens from the 
uterine cervix and vagina and may be part of the 
normal bacterial flora in these locations, but sugges- 
tion of possible pathogenicity was provided by their 
recovery from inflammatory processes of the female 
genital tract. These organisms were found in only 
6 of 71 routine specimens from the male genitourinary 
tract but evidence of their pathogenicity was more 
definite than in women since all 58 patients of this 
series from whom positive cultures were obtained 
had urethritis, prostatitis, or cystitis. Material from 
other sources including respiratory and gastro-in- 
testinal tracts and cerebrospinal fluid examined by 
similar methods gave negative results except in case 
of synovial fluids from 2 patients with Reiter’s syn- 
drome. Eighteen of the 58 male patients had an 
acute type of arthritis when the cultures were 
positive for L organisms. 

The properties of the organisms, methods used for 
isolation and identification are described. Twelve 
brief abstracts of illustrative cases are given. 


Bansmer, Charlotte, and Brem, J.: Acute meningitis 
caused by Neisseria sicca. New England J. Med. 
238: 596-597, April 22, 1948. 


(From the Communicable Disease Division, Bel- 
mont Hospital, Worcester, Massachusetts. ) 


A case of acute meningitis caused by Neisseria 
sicca is reported. The organism was isolated by two 
different laboratories. An attempt was made to deter- 
mine the titer of antibodies in the patient’s serum, 
cultures of the organism being used as the antigen. 
Although the serologic method available was not 
entirely satisfactory because of the characteristics of 
this organism to clump spontaneously, significant 
titers indicating antibody formation were obtained. 
Approximately five months after the onset of the 
acute disease, the titer had dropped to a normal level. 
Authors believe this is the first straightforward case 
of acute meningitis caused by N. sicca and uncompli- 
cated by any other infectious process such as endo- 
carditis, to be described in the literature. 


Morehead, Mildred A.: Epidemic ringworm of the 
scalp. Pub. Health Nursing go: 186-190, & 198, 
April 1948. 


Ringworm of the scalp is caused by fungi, usually 
M. audouini. Any means that will cause an infected 
hair to lodge in an uninfected head may cause the 
disease, which spreads rapidly. Surveys of ail children 
should be conducted in schools where any cases of 
ringworm of scalp are known to be present. The 
scalp of each child should be examined under the 
Wood’s light. Treatment and complications are 
discussed and methods of evaluating progress and 
cure are outlined. 


Hill, Gladys: Lesions of the cervix in relation to 
pregnancy. M. Press 2/9: 335-337, April 14, 1948. 
(From the Royal Free Hospital, London.) 
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This is a discussion of those lesions of the cervix 
which are of importance to the practising obstetrician, 
the traumatic, the infective, and neoplastic lesions. 


Hare, Helen Jane: The management of acute derma- 
titis. South Dakota J. Med. & Pharm. 7: 139-143, 
163, April 1948. 


(From the Mayo Foundation, Rochester, Minne- 
sota.) 


By “acute dermatitis’ is meant an acute, edemat- 
ous, erythematous, vesiculopapular, weeping, crusting, 
eruption which may occur from either internal or 
external causes. Discusssed are dermatitis due to 
primary irritants (oils of poison ivy, poison oak, 
nettles, etc.); ragweed dermatitis; occupational and 
related types of dermatitis; and others (such as der- 
matitis venenata). The value of skin tests and treat- 
ment are considered. 


Price, Mary: The use of intravenous pentothal in the 
second stage of labor. South Dakota J. Med & 
Pharm. 7: 159-160, April 1948. 


The advantages of sodium pentothal are: 1. quick 
induction with lack of distress to the mother; 2. lack 
of impairment of uterine contractions; 3. superior re- 
laxation of perineal musculature with resultant speed 
of delivery; 4. good condition of infant. 


Boretti, Giulia: Ricerche sulla diastasi urinaria. 
Tumori 27: 194-195, Fasc. 4-5, 1947. 


Divisione Biologico-sperimentale, Instituto Nazion- 
ale per la Cura dei Tumori, Milan. 


No essential differences were found in the results 
obtained from the urines of 105 cancerous and 64 
noncancerous patients. The group of cancerous pa- 
tients were further divided into those who had re- 
ceived roentgen and radium treatment and those who 
had not received such treatment. 


L’Esperance, Elise S., et al.: 
Prevention Clinics. J. Am. 
131-146, April 1948. 


This survey reviews the activities which have de- 
veloped in the Strang Prevention Clinics. There are 
statistical reports from the New York Infirmary, 
and the Kate Depew Strang Prevention Clinics of 
Memorial Hospital (Women’s and Men’s Divisions). 
These reports reveal several interesting features in the 
progress of cancer prevention and show the ever 
widening demand for this type of periodic cancer 
health examination. They indicate an awareness of 
the importance of early diagnosis among the younger 
individuals. Each report is summarized and the data 
is evaluated. 


The Strang Cancer 
Women’s A. ;: 


Macklin, Madge Thurlow: Making the doctor cancer 
conscious. J. Am. M. Women’s A. }?: 147-149, 
April 1948. 


(From the Department of Medicine, Ohio State 
University. ) 


Illustrative cases are reported which indicate the 
importance of the doctor’s being made cancer con- 
scious when making a diagnosis. Author suggests 
slogan “Don’t make a diagnosis until you have ex- 
cluded cancer.” 


Bell, C., Jansen, Lovisa, and Pettit, Mary Dewitt: 
A report of two cases of primary neoplasms. J. Am. 
M. Women’s A. 3: 149-151, April 1948. 


J.A.M.W.A.—Aucust, 1948 


(From the Department of Gynecology, Woman’s 
Medical College of Pennsylvania.) 


McGuinness, Madge C. L.: Can cancer be pre- 
vented? J. Am. M. Women’s A. ?: 173-175, April 
1948. 

Radio address. 


Kronfeld, P. C. and McGarry, H. Isabelle: Five year 
follow-up of glaucomas. J.A.M.A. 736: 957-965, 
April 10, 1948. 


(From the Illinois Eye and Ear Infirmary, Uni- 
versity of Illinois. 


This survey was made in order to determine on a 
representative group of cases the course of so-called 
primary glaucoma under the influence of treatment 
intended to lower ocular tension. Because of gross 
differences in the response to such treatment, it was 
found advisable to separate the wide angle from 
the narrow angle glaucomas. The treatment ac- 
complished normalization, seminormalization or non- 
normalization of ocular tension. The course of the 
disease, whether stationary or progressive after nor- 
malization of tension, showed a strong dependence 
on the stage of the disease present when the normali- 
zation became effective. The chances of survival 
after normalization of tension were estimated for 
the respective stages of the disease. 


Bevan, Gwen, Sudds, Marjorie V., Evans, R., Parker, 
M. T., Pugh, I., and Sladden, A. F. S.: Penicillin 
and sulphathiazole in typhoid fever. Clinical trial. 
Lancet 7: 545-550, April 10, 1948. 


(From the Tanybwlch Fever Hospital, Aberystwyth, 
and the Public Health Laboratory, Aberystwyth.) 


A report to the Medical Research Council. A total 
of 57 patients from the Aberystwyth outbreak were 
treated at the local hospital. Of 39 patients receiv- 
ing courses of treatment similar to those adopted by 
McSweeney (1946) most were treated in the second 
and third weeks, as were McSweeney’s patients. 
The speedy disappearance of toxemia and subsidence 
of pyrexia were not observed. Three small groups 
treated with penicillin-sulphathiazole were compared 
with three untreated control groups with no evidence 
of an appreciable clinical effect of the drug treat- 
ment. 

The authors were disappointed in their experiences 
with the combined penicillin-sulphathiazole treatment 
during the Aberystwyth outbreak and warn against 
indiscriminate use of penicillin-sulphathiazole in the 
treatment of typhoid fever. 


Archer, H. E., and Haram, B. Joan: Reducing sub- 
stances in the urine in pregnancy and the early 
puerperium. Lancet 7: 448-449, April 10, 1948. 


(From the Elizabeth Garrett Anderson Hospital, 
London. ) 


The reducing substance frequently present in the 
urine of pregnant women is often assumed to be 
lactose. Therefore patients were investigated during 
pregnancy and in the puerperium for the presence 
of reducing substances. During the antenatal period 
a high incidence of reduction (96 per cent) but no 
lactosuria was found. In a control series 11 per cent 
showed reduction. In each series reduction due to the 
taking of salicylates was about the same. During 
puerperium 92 per cent of the cases investigated 
showed reduction, and in 63 per cent lactose was 
demonstrated by the methylamine test. 
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Welch, C. S., Ettinger, Alice, and Hecht, P. L.: 
Recklinghausen’s neurofibromatosis associated with 
intrathoracic meningocele. Report of a case. New 
England J. Med. 238: 622-625, April 29, 1948. 


(From the Departments of Surgery, Radiology, 
and Medicine, Tufts College Medical School, the 
Boston Dispensary, and the Joseph H. Pratt Diag- 
nostic Hospital.) 


A case of Recklinghausen’s neurofibromatosis and 
an intrathoracic meningocele is reported. Of three 
previously reported cases in the literature of intra- 
thoracic meningocele, two occurred in patients with 
Recklinghausen’s disease. Authors describe position, 
progression, and methods of diagnosis of the meningo- 
cele. The operative approach and management in 
this case, which survived, are described. In the 
previous reports from the literature, the patients died 
at operation. 


Box, Louise A.: Benadryl in acute lepra reactions. 
Hawaii M. J. 7: 303-304, March 1948. 


(From Kalaupapa, Molokai.) 


Nine patients were treated with benadryl. Three 
with spontaneous acute lepra reactions appeared to 
respond favorably to this treatment. Four with acute 
lepra reactions which were apparently precipitated 
by promin therapy, appeared to respond favorably 
but cannot be used as criteria because of the promin 
treatment. The results of treatment of two patients 
with major tuberculoid reactions were equivocal. 
All the patients were definitely more comfortable 
than those not receiving benadryl, having no pain, 
needing no sedation, and having no diffuse diaphore- 
sis. No new ulcers developed in these patients during 
the reaction. Author advises further investigation of 
the use of anti-allergic druzs in the treatment of 
acute leprous reactions. 


Owens, N., and Stephenson, Kathryn L.: Hemangi- 
oma: an evaluation of treatment by injection and 
surgery. Plast. & Reconstruct. Surg. 7: 109-123, 
March 1948. 


After a brief historical note, authors discuss inci- 
dence, distribution, pathology and clinical diagnosis 
of hemangiomas. The treatment of 95 cases by 
injection of sodium morrhuate and by surgical ex- 
cision is described. The determinative factor in the 
selection of the type of therapy is discussed. There 
are ten illustrative case reports. 


Donlan, Charlotte P.: Tumor dose in cancer of the 
larynx. Radiology 50: 463-467, April 1948. 


A study of 113 cases of cancer of the larynx 
admitted to the Radiotherapy Department of the 
Presbyterian Hospital, New York, from April 27, 
1928, to November 21, 1944, was made with special 
reference to the tumor doses. It was thought that 
a considerable variation in dosage might have existed 
over this sixteen-year period and that the differences 
might offer some explanation of the vagaries of 
response to x-ray treatment. However, improvement 
in technique and more careful calculation of the 
tumor dose of later years have apparently had little 
effect on the survival rate. The only perceptible gain 
appeared in early lesions of the cord and this was 
probably due to increased awareness of the public 
in the recognition of the early symptoms. Better 
diagnosis has, of course, contributed its share. A 
larger number of cases and collective results of 
other institutions might modify these conclusions. 


Localio, S. A., Morgan, Margaret E., and Hinton, 
J. W.: The biological chemistry of wound healing. 
I. The effect of dl-methionine on the healing of 
wounds in protein-depleted animals. Surg., Gynec. 
& Obst. 86: 582-590, May 1948. 


(From the Surgical Research Laboratory, New 
York Postgraduate Medical School and Hospital, 
New York.) 


Protein depletion in rats causes a prolonged lag 
period, a slowed proliferative period, and a delay 
of final healing. Parenteral administration of dl- 
methionine to protein-depleted rats shifts the curve 
of wound healing toward normal. The lag period 
is decreased, final healing is accelerated, in spite of 
continued depletion. A hypothesis is outlined indi- 
cating that the sulfydryl (SH) radical is deficient 
and not readily available to the wound of the protein 
deficient rat, and deficient SH enzyme activity may 
be one of the reasons for delayed healing. 


Medes, Grace: Isotopes in medicine. Am. J. Clin. 
Path. 78: 354-363, May 1948. 


(From the Lankenau Hospital Research Institute 
and the Institute for Cancer Research, Philadelphia.) 

This is a general discussion of isotopes which have 
been most commonly used in biologic work and the 
purposes for which they have been used. A table 
is included which gives the mass (atomic weights), 
relative abundance in nature of the stable isotopes, 
and the half-life of the unstable ones. 


Miller, A. Kathrine, and Boger, W. P.: Plasma con- 
centrations following intramuscular injections of 
various doses of penicillin. Am. J. Clin. Path. 78: 
421-428, May 1948. 


(From the Department of Bacteriology, Medical 
Research Division, Sharp and Dohme, Inc., Glen- 
olden, Pennsylvania, and the Philadelphia General 
Hospital, Philadelphia.) 


Hospitalized patients were treated with 50,000, 
125,000, 250,000, or 500,000 units of penicillin given 
intramuscularly every three hours. Blood samples 
of penicillin assay were taken 15, 30, 60, 120, and 
180 minutes after the administering of penicillin. 
Average plasma penicillin concentration curves are 
presented to show the approximate plasma concentra- 
tions that may be anticipated following these dosages. 
The variations to be expected within the limits of 
a modified Rammelkamp type of assay and the appli- 
cation of these data to clinical practice are dis- 
cussed. 


Eason, Edith, and Karp, Mary: Use of curare in the 
anesthetic management of the profoundly sedated 
patient. Am. J. Surg. 75: 695-699, May 1948. 


(From the Division of Surgery, Northwestern 
University Medical School, and the Department of 
Anesthesiology, Wesley Memorial Hospital, Chicago.) 


Since November 1, 1944, curare has been used as 
an adjuvant to gas anesthesia following preanesthetic 
medication of large doses of morphine and scopola- 
mine in 446 surgical procedures. One hundred of 
these cases have been subjected to detailed analysis. 
Small divided doses of curare adequately secured the 
desired muscular relaxation in 93 per cent of the 
cases studied. Seventy per cent of the cases were 
intra-abdominal interventions. The total dose of 
curare per case was less than the amount required 
when heavy sedation was not used. No contraindi- 
cations to this method were noted. 
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Eickhoff, Louise F. W., and Beevers, C. A.: The 
electroencephalogram in maladjusted children. Am. 
J. Psychiat. soz: 194-196, Sept. 1947. 


(From the Belfast Child Guidance Clinic) 

The EEGs of 46 normal and 50 maladjusted 
children were investigated. No correlation was found 
between encephalogram and psychiatric condition. 


Lanckenau, Nellie I.: The value of exercises before 
and following an abdominal operation. M. Press 
219: 376-378, April 28, 1948. 


(From the Royal Waterloo Hospital, London; and 
Queen Mary’s Hospital, Stratford.) 


The advantages and uses of exercises before and 
after operation are discussed. Occupational therapy 
and therapeutic games have a definite place in post- 
operative treatment. 


Gildea, Margaret C.-L.: The social function and 
— therapy. Mental Hyg. 32: 203-216, April 


(From Washington University Medical School, 
St. Louis.) 


The medical profession has placed great emphasis 
on the personal internal workings of the individual. 
Even social workers and medical thinkers in general 
have lost track of the idea that humans are basically 
social units. It is only lately that the therapeutic 
value of groups for curing ills in the social structure 
of the individual—and thus of his society—has been 
studied. The group method as a healing instrument 
has potentialities that seem practically limitless now. 

The problems relating to the human being as a 
social unit are discussed and specific examples are 
illustrated by cases. 


Seiler, Laura: Ueber die Poliomyelitisepidemie in 
Basel im Jahre 1944. [Poliomyelitis epidemic in 
Basel during 1944.] Schweiz. med. Wchnschr. 78: 
373-380, April 24, 1948. 


(Aus der Medizinischen Universitatsklinik, Basel.) 


The histories of 50 cases of poliomyelitis treated 
at the medical clinic at Basel from July to November 
1944 are summarized. These were exclusively adults. 
In this epidemic, 43 per cent of the affected indi- 
viduals were adults, a strikingly high incidence for 
adults. Of the 50 patients, 9 died, i.e. 18 per cent. 
Another patient died 16 months after onset of the 
disease from a pneumonia with severe paralysis of 
the respiratory musculature. The therapy used in 
these cases is discussed. 


McNeal, Alice, Hutchison, N., and McLaughlin, L. 
D.: Report of the effect of various anesthetics 
and operative procedures on the venous pressure. 


South. M. J. 47: 434-439, May 1948. 


(From the Medical College of Alabama, University 
of Alabama, Birmingham.) 


Authors describe a new apparatus for the direct 
measurement of venous pressure and report three 
records of the effects of anesthesia on venous pressure 
uncomplicated by surgical procedure and the records 
of venous pressure in fourteen patients undergoing 
surgical procedures and anesthesia. Certain bizarre 
curves in venous pressures were analyzed with tenta- 
tive explanations for these. Signs of impending shock 
and the value of records of venous pressure in antici- 
pating shock are discussed. 


J.A.M.W.A.—Aucust, 1948 


Schaffer, A. J., and Oppenheimer, Ella H.: Pseudo- 
monas (pyocyaneus) infection of the gastro-in- 
testinal tract in infants and children. South. M. J. 
41: 460-467, May 1948. 


(Read in Section on Pediatrics, Southern Medical 
Association, Baltimore, Maryland, November 1947.) 


The discovery during the past several years of 
Pseudomonas aeruginosa (B. pyocyaneus) in the 
stools, spinal fluid, or blood of a number of babies 
with unusual clinical histories and remarkable patho- 
logic lesions redirected the attention of the authors 
to this organism. They report here the cases of 
eight infants and summarize briefly the pathologic 
lesions found in 7 cases. The eighth child, which 
was the only one treated with streptomycin, sur- 
vived. 

Authors believe that the attention should be focused 
on this organism, and its appearance in the stool, 
blood, or spinal fluid should lead to prompt and 
vigorous treatment if lives are to be saved. 


Prinzmetal, M., Bergman, H. C., Kruger, H. E., 
Schwartz, Lois L., Simkin, B., and Sobin, S. S.: 
Studies on the coronary circulation. III. Col- 
lateral circulation of beating human and dog hearts 
with coronary occlusion. Am. Heart J. 35: 689- 
717, May 1948. 


(From Institute for Medical Research, Cedars of 
Lebanon Hospital, Los Angeles.) 


Studies were made on collateral circulation in liv- 
ing human and dog hearts with coronary occlusion. 
One method of study was based on the use of labelled 
erythrocytes as tracer constituents of circulating 
blood. Saline suspensions of erythrocytes labelled 
with radioactive phosphorus were injected intra- 
venously into moribund patients shortly before death. 
After death, the hearts were removed, and the distri- 
bution of radioactive red cells was determined quanti- 
tatively in arbitrarily chosen portions of the hearts. 
Similar experiments were conducted in dogs at 
various periods after ligation of the anterior descend- 
ing branch of the left coronary artery. At various 
intervals the hearts were stopped suddenly by freezing 
and the distribution of radioactive red cells was 
determined quantitatively in arbitrarily chosen por- 
tions of the hearts. The second method of study was 
based on slow motion cinematography of the exposed 
beating dog’s heart, under special lighting, which 
made fluorescein visible. 

The observations reported here explain (1) the 
rarity of infarction in the right ventricle, (2) the 
more extensive amount of infarction in the sub- 
endocardial portion than in the subepicardial portion 
of the myocardium, and (3) the fact that infarcts 
are generally smaller than the mass of muscle sup- 
plied by the occluded vessel. 


Kuttner, Ann G., and Markowitz, M.: The diagnosis 
of mitral insufficiency in rheumatic children. Am. 
Heart J. 75: 718-726, May 1948. 


(From Irvington House, Irvington-on-Hudson, New 
York.) 


The prognosis of 144 rheumatic children, with a 
diagnosis of mitral insufficiency based on a loud 
blowing apical systolic murmur in the absence of 
cardiac enlargement was compared with the prognosis 
of 171 children classified as having potential and 
possible rheumatic heart disease after an average fol- 
low-up period of eight years. 
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Lowance, M. I., Jones, Eugenia C., Matthews, W. B. 
and Dunstan, E. M.: Congenital pulmonary stenosis. 
Am. Heart J. 375: 820-824, May 1948. 


A case is presented in which marked stenosis of 
the pulmonary valve was the only primary cardiac 
lesion present. 


Ashby, Winifred: The span of life of the red blood 
cell. A résumé. Blood 37: 486-500, May 1948. 


(From St. Elizabeth’s Hospital, Washington, D. C.) 


After following evidence derived from three separ- 
ate approaches (in the literature and in her own 
work) author concludes that the life span of the 
red cell approximates the dimension of 110 to 130 
days under favorable conditions. 


Dubach, Reubenia, Callender, Sheila T. E., and 
Moore, C. V.: Studies in iron transportation and 
metabolism. VI. Absorption of radioactive iron 
in patients with fever and with anemias of varied 
etiology. Blood 3: 526-540, May 1948. 


(From Department of Internal Medicine, Wash- 
ington University School of Medicine, St. Louis.) 


Suggestive evidence indicated that, with the 1 mg. 
per kilogram dose employed, normal subjects may 
sometimes absorb more iron than is converted within 
a two week period into hemoglobin. Patients with 
fever, untreated pernicious anemia, and refractory 
anemia were shown to absorb more iron than they 
use for hemoglobin. Patients with hemolytic anemia 
may absorb more iron than can be recovered in the 
peripheral blood at any one time because isotopic 
hemoglobin is removed from the circulation at a 
rapid rate. Except in afebrile patients with hypo- 
chromic anemia, acceptance of the per cent of a 
given dose of radioiron which appears in circulating 
hemoglobin as a measure of iron absorption must be 
made with caution. The theory that mucosal cells 
accept iron for absorption or block its assimilation 
provides the best known explanation for iron ab- 
sorption; but patients with adequate iron stores may 
assimilate considerable quantities of the metal and 
the block must be regarded as relative. 


Coes, G. E., Huguley, C. M., Ashenbrucker, H., 
Fay, Jane, and Wintrobe, M. M.: Studies on free 
erythrocyte protoporphyrin, plasma iron and plas- 
ma copper in normal and anemic subjects. Blood 
3: 501-525, May 1948. 


(From Department of Medicine, School of Medi- 
cine, University of Utah, Salt Lake City.) 


A total of 108 erythrocyte protoporphyrin determi- 
nations was made in 66 normal individuals. The 
geometric mean + standard error of the mean was 
31 (26-38). A total of 196 determinations of plasma 
iron in 92 normal individuals was made. The mean 
+ standard error of the mean was 104.7 + 3.4 ug 
per cent. In a total of 150 determinations of plasma 
copper in 105 normal individuals the mean + stand- 
ard error of the means was 118.6 + 1.2 ug per cent. 
No significant difference in plasma iron was noted 
between the sexes but in females the plasma copper 
was significantly higher and the erythrocyte proto- 
porphyrin slightly higher than in males. Erythrocyte 
protoporphyrin, plasma iron, and plasma copper 
determinations were made in over 112 patients with a 
variety of clinical conditions associated with anemia. 
In general it was found that in pernicious anemia 


in relapse the erythrocyte protoporphyrin values 
were normal, the plasma iron normal or high, and the 
plasma copper usually normal. Anemia due to iron 
deficiency as well as the anemia of infection were 
accompanied by high values for erythrocyte proto- 
porphyrin, hypoferremia, and hypercupremia. In 
nephritis with anemia the erythrocyte protoporphyrin 
was generally increased, the plasma iron low or 
normal, and the plasma copper increased. Anemia 
associated with lymph node disorders or leukemia was 
accompanied by a normal or high EP, a low or 
normal plasma iron, and an increase in plasma copper. 
Thalassemia major was found to be accompanied by 
both hypercupremia and hyperferremia; the serum 
iron values of thalassemia minor were normal al- 
though hypercupremia was found. Hyperferremia 
was noted in aplastic anemia. In cases of plumbism 
the erythrocyte protoporphyrin was markedly in- 
creased. Hypocupremia was noted only twice, in one 
patient with severe nephritis and hypoalbuminemia 
and in one patient with hemochromatosis. 


Hesseltine, H. C., Freundlich, C. G., and Hite, K. 
Eileen: Acute puerperal mastitis. Clinical and 
bacteriologic studies in relation to penicillin ther- 
apy. Am. J. Obst. & Gynec. 55: 778-788, May 
1948. 


(From Department of Obstetrics and Gynecology 
and Department of Bacteriology and Parasitology, 
University of Chicago, and Chicago Lying-In Hos- 
pital.) 


Report of observations on 210 patients with sup- 
purative puerperal mastitis. Suppuration was ob- 
served in 6 of 23 consecutive patients receiving 
penicillin therapy. 


Drips, Della G.: Ovarian dysfunction in young 
women treated with low-dosage irradiation. Am. 


J. Obst. & Gynec. 55: 789-798, May 1948. 


(From Division of Medicine, Mayo Clinic, Ro- 
chester, Minn.) 


The histories of 331 cases of typical functional 
menstrual irregularities, treated at the Mayo Clinic, 
between 1927-1941, were studied. The results of 
treatment are discussed. 


During her visit in this country, Professor 
Ruys spoke of the value to physicians abroad 
of the list of Current Publications of Medi- 
cal Women which is published monthly in 
the Journat. If reprints of any of the 
articles listed are desired by our overseas 
colleagues, the Editors will be glad, on re- 
quest, to attempt to obtain them. Requests 
should be sent to Dr. Ada Chree Reid, 
JournaL oF THE MeEpIcAL 
Women’s AssociaTION, Room 1939, 30 
Rockefeller Plaza, New York 20, New York. 


J.A.M.W.A.—Vot. 3, No. 8 
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BOOK REVIEWS 


(Evrror’s Note:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this JourNat.) 


OPERATIVE GYNECOLOGY. By Harry Sturgeon 
Crossen, M.D., Professor Emeritus of Clinical 
Gynecology, Washington University School of 
Medicine, and Robert James Crossen, M.D., Assist- 
ant Professor of Clinical Gynecology and Ob- 
stetrics, Washington University School of Medi- 
cine, St. Louis, Missouri. 6th edition. 979 pages, 
with color plates and illustrations. $15.00. C. V. 
Mosby Company, St. Louis, 1948. 


Operative Gynecology has been for many years an 
outstanding one volume reference book in this field. 
The authors have attempted a tremendous task in com- 
bining, for the use of practitioners, the advantages 
of an atlas and a text book. The new edition offers a 
much improved table of contents which indexes the 
various sub-divisions of each major section. Many of 
the illustrations from the previous editions have been 
retained, and a number of new ones added. 


The newer concepts of pre- and postoperative man- 
agement, the use of antibiotics, chemotherapy, etc., are 
brought up to date. The section on the use of radium 
and x-ray in pelvic conditions is particularly good. 
Emphasis is also placed on the recognition and treat- 
ment of the so-called precancerous lesions. The illustra- 
tions in general are helpful and clear, One might 
wish in some instances that further details were made 
clearer by diagrams. However, one cannot expect to 
cover all the advantages of an atlas in a one volume 
work. This book, now thoroughly revised, will con- 
tinue to occupy its deserved place on the shelves of 
medical libraries and those of practitioners performing 
gynecological operations. 

—Mary DeWitt Pettit, M.D. 


MEDICINE TODAY: The March of Medicine, 
1946. Number XI of the New York Academy of 
Medicine Lectures to the Laity. 164 pp. Price 
$2.00. New York, Columbia University Press, 
1947. 


This small volume (164 reading pages) covers a 
series of seven lectures for the laity, sponsored by 
the New York Academy of Medicine during the 
winter of 1945-46. The lecturers are medical leaders 
in the fields of medical practice, administration, edu- 
cation, basic sciences, research, hospitals, government 
service, and public health. 

The language used is non-technical, yet the status 
of medicine, its past, its present, and its aims are 
clearly portrayed. With time parts of it will lose 
value, for matters of a current nature, such as bills 
before Congress for research, are discussed. Timely, 
and not so likely to become obsolete, is a compre- 
hensive discussion of plans to bring good medical 
service to the whole population. The chapter on 
research, covering about one third of the book, 
will be of lasting value. It is replete with charts and 
many ideas are presented from a new viewpoint. An 
index adds to its value. 


Physicians and others closely associated with 
medicine will find much of interest in this volume. 
The Academy is to be commended in its efforts to 
keep the public informed on medical matters. It 
has sponsored a series of lectures annually since 1934 
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and since the beginning has published the lectures in 
book form, thus gaining a larger audience. 
—Nellie Perry Watts, Ph.D. 


TREATMENT IN GENERAL PRACTICE. By 
Harry Beckman, M.D., Professor of Pharmacology, 
Marquette University School of Medicine, Mil- 
waukee, Wisconsin. 6th edition. 1129 pp. Price 
$11.50. W. B. Saunders Company, Philadelphia 
and London, 1948.. 


In 1930 Harry Beckman introduced to the medical 
student and practitioner a new type of textbook on 
treatment: that the sixth edition has been published 
speaks for itself. 

In this day of rapidly changing and improving 
therapy the writing of a text on treatment is a 
stupendous undertaking. Many of the books and 
treatises on subspecialties in medicine and surgery 
have elaborated on the treatment of the conditions 
with which they are concerned. These books are of 
definite value to the modern medical student, as well 
as to the practicing physician. However, a good text 
on treatment covering the entire field of general 
medicine is still needed. 

In this text the newer methods of treatment are 
well covered while the general management of the 
patient with a specific or infectious disease has not 
been neglected. Specific and chemotherapy are given 
in detail with directions as to use, dose, combination, 
toxicity, contraindications for all the infectious 
diseases. Where there is controversy or where studies 
to date are inconclusive these questions are discussed. 
Long time accepted procedures and drugs are fre- 
quently mentioned with definite reasons for the dis- 
continuance of their use. 

The nutritional and psychiatric aspects of treat- 
ment, as well as physiotherapy if indicated, are 
discussed as completely as possible in a text covering 
such an extensive field. 

Although there is no bibliography, the author 
frequently refers to well known authorities in the 


respective fields. 
—Frieda Baumann, M.D. 


SYMPOSIUM ON MEDICOLEGAL PROBLEMS. 
Under the co-sponsorship of the Institute of Medi- 
cine of Chicago and the Chicago Bar Association. 
Edited by Samuel A. Levinson, M.D., Ph.D., Uni- 
versity of Illinois College of Medicine (14 con- 
tributors). 255 pp. Price $5.00. J. B. Lippincott 
Company, Philadelphia, 1948. 


In the fall of 1945 a Medicolegal Symposium. was 
conducted jointly by the Institute of Medicine of 
Chicago and the Chicago Bar Association. Under 
the editorship of Dr. Samuel A. Levinson, of the 
University of Illinois College of Medicine, mono- 
graphs have been collected on the six subjects con- 
sidered, together with a transcript of the discussion 
and question period which followed the rendition of 
the papers by a physician and lawyer on each topic. 
In 255 pages are thus collected the proceedings of 
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the first of the annual symposia being held in Chicago 
under joint medicolegal sponsorship. 


It is becoming increasingly plain that there is great 
need for joint action by the two professions in cer- 
tain areas where their respective influences are 
separately exerted at the present. On both sides of 
the court, civil and criminal, reliance must be placed 
upon the medical expert’s opinion if justice, or a 
reasonable facsimile thereof, is to be rendered. 
Because our common law system of jurisprudence 
has, like Topsy just “growed,” without careful plan- 
ning, we have arrived at the point where the party 
litigant who has the best, or most persuasive, expert 
is apt to receive the decision favorable to him. 


In “The Medical Witness in Court: Expert Testi- 
mony” will be found an interesting account of the 
Minnesota effort to correct one aspect of the abuse 
of medical testimony: the witness who perjures him- 
self or is manifestly incompetent. By the so-called 
Minnesota plan, whenever such a situation is en- 
countered, the judge, counsel, or another physician 
files a complaint against the “expert” with the 
medical society. A committee of the medical society 
investigates, with the assistance of the bar association, 
and appropriate disciplinary action is taken. Un- 
fortunately, this gets at only a narrow segment of 
the problem, leaving untouched the more serious 
situation where competent medical experts give biased 
testimony for a fee. Bought and paid for bias, as 
distinguished from perjury or outright incompetence, 
is very difficult to prove. 


The artificial insemination monographs unhappily 
add little in the way of real analysis of this in- 
triguing problem. The paper on “legal aspects” of 
artificial insemination does not come to grips with 
the present status of this important medical pro- 
cedure. One finds “morality” too easily substituted 
for reason in that monograph. It is another indica- 
tion that law has failed to keep abreast of develop- 
ments in medicine. 


The monographs include, in addition to the two 
mentioned, “The Practice of Pathology and Its 
Medicolegal Problems;’ “Operations to Produce 
Sterility: Medicolegal Implications;’ “Trauma and 
Tumors in Industrial Medicine; and “Scientific Tests 
in Evidence.” 


All six papers are intensely stimulating. Apart from 
the valuable information contained therein, they give 
an insight into the reactions of practicing members 
of both great professions to some major problems 


confronting us. 
—David Berger, LL.B. 


A MANUAL OF PHARMACOLOGY. By Torald 
Sollmann, M.D., Emeritus Professor of Pharma- 
cology and Materia Medica, School of Medicine, 
Western Reserve University, Cleveland, Ohio. 7th 
edition. 1132 pp. Price $11.00. Philadelphia, 
W. B. Saunders Company, 1948. 


Much has been accomplished in the field of 
pharmacology since the publication of the 6th edition 
of this book in 1943. The voluminous literature 
appearing in this interval has been analyzed in Dr. 
Sollmann’s inimitably clear and critical manner and 
woven into the fabric of the new edition. A more 
complete discussion of antibiotics, antihistaminics, 
and anticoagulants would have been desirable. 


The many excellent features of previous editions 
have been preserved. The general discussion of the 
various topics is given in bold type and detailed in- 
formation in fine print. This feature has made the 
book of value as a text for students and as a store- 
house of information for the investigator. 


The extensive bibliography and appendix at the 
end of the book cover the major pharmacological 
literature appearing since January 1926. Though 
many inaccuracies have crept into the bibliography 
this part of the work is of unique value. 


—Lloyd D. Seager, M.D. 


PSYCHOBIOLOGY AND PSYCHIATRY: (A Text- 
book of Normal and Abnormal Human Behavior). 
By Wendell Muncie, M.D., Associate Professor of 
Psychiatry, Johns Hopkins University. 2nd edition. 
a St. Louis, The C. V. Mosby Company, 
1 


In the new edition Dr. Muncie has deleted a 
considerable portion of the material from the first 
edition and has co-ordinated and brought up to 
date that which remains into a scholarly presentation 
of the classic psychobiological approach to psychiatry. 
The present edition remains a fine reference book, 
well supplied with many thoroughly studied cases. 
To the average practitioner the use of the special 
psychobiological terminology detracts from the book’s 
usefulness. 


A long section devoted to an explanation of stu- 
dents’ personality studies as they are done at Johns 
Hopkins University will be interesting to all teachers 
of psychiatry. Apparently these personality studies 
have been very helpful in solving the complex prob- 
lems of teaching psychiatry to medical students. 

The book takes its place as an important, up to 
date reference to one of the great schools of modern 
psychiatry. 

—Blaine E. McLaughlin, M.D. 


THE ACUTE BACTERIAL DISEASES: Their 
Diagnosis and Treatment. By Harry F. Dowling, 
M.D., F.A.C.P., Clinical Professor of Medicine, 
George Washington University; Chief, George 
Washington Medical Division, Gallinger Municipal 
Hospital. With the collaboration of Lewis K. 
Sweet, M.D., Chief Medical Officer in Pediatrics 
and Infectious Diseases, Gallinger Municipal Hos- 
pital; Adjunct Clinical Professor of Pediatrics, 
George Washington and Georgetown Universities; 
and Harold L. Hirsh, M.D., Assistant Professor of 
Medicine, Georgetown University; Director of the 
Bacteriology and Immunology Laboratory, George- 
town University Hospital. 465 pp. with 55 figures. 
Price $6.50. Philadelphia and London, W. B. 
Saunders Company, 1948. 


The author divides his book into four parts. The 
first is concerned with the diagnosis and treatment 
of the acute bacterial diseases. The diagnostic pro- 
cedures have not changed appreciably but the dis- 
cussion on chemotherapeutic and antibiotic substances 
is an excellent review of indications for their use 
and of their toxic manifestations. The second part 
discusses diseases caused by cocci. In the third sec- 
tion on diseases caused by bacilli there is also a 
chapter on the active forms of tuberculosis. Bacterial 
diseases in which exotoxins are a major factor con- 
cern the last section, in which is also a section on 
miscellaneous bacterial diseases. The appendix gives 
directions for laboratory determinations of sulfanila- 
mide, penicillin, and streptomycin assays. 

This book is compact and easily readable as well 
as complete in its presentation of disease patterns 
and well illustrated with pictures, graphs, and tables. 
It should prove to be a useful aid to the general 


practitioner. 
—Margaret S. Tenbrinck, M.D. 
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Medical Women in the News 


HELEN B. TAUSSIG, M.D., RECEIVES AWARD 


HELEN B. TAUSSIG, M.D. 


r. Heven B. Taussic and her co-worker, 
DE Alfred Blalock, have received the 

award of the Passano Foundation for 
1948. This is the first time that a dual selection 
has been made and the first time that a woman 
has been named as an award winner. The Passano 
Foundation was established by the Williams and 
Wilkins Company, Medical Publishers of Balti- 
more, to aid the advancement of medical research, 
especially research which bears promise of clinical 
application. 

The Taussig-Blalock team developed the suc- 
cessful operative procedure for the correction of 
congenital pulmonic stenosis, one of the features 
of the syndrome, “tetralogy of Fallot.” Since the 
first “blue baby” operation was undertaken in 
November 1944, more than 600 patients, drawn 


1948 


349 


from all parts of the world, have been operated 
upon at Johns Hopkins Hospital alone. 

In 1947 the Legion of Honor was conferred 
upon Dr. Taussig and Dr. Blalock in recognition 
of their services. The same year Dr. Taussig 
received the Award of the Women’s National 
Press Club; this year she has also received the 
Mead-Johnson Award. Dr. Taussig, who is As- 
sociate Professor of Pediatrics at Johns Hopkins 
Medical School received her A.B. degree from 
the University of California in 1921. Then fol- 
lowing special courses at Harvard and a year of 
research at Boston University School of Medicine 
she entered Johns Hopkins University School of 
Medicine, receiving the degree of Doctor of Medi- 
cine in 1927. The following year she was the 
Archibald Fellow in Medicine, then Interne in 
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Pediatrics at Johns Hopkins Hospital from 1928 
to 1930. Since 1930 she has been physician in 
charge of the Cardiac Clinic of the Harriet Lane 
Home. 


Dr. Taussig has published many papers in 
various journals, and in 1947, her book, “Con- 
genital Malformations of the Heart.” As a result 
of the combined investigations of Dr. Taussig 
and Dr. Blalock, patients formerly confined to bed 
or wheel chair are transformed into individuals 
who can pursue a life of reasonable activity. 


Dr. Nanna Svartz, chief of the medical staff 
of the Caroline Institute of Medicine, Stockholm, 
was a delegate to the Swedish Pioneer Centennial 
Celebration which was held in U. S. A. during 
June. Dr. Svartz was the only woman member 
of the official delegation to the centennial headed 
by Prince Bertile of Sweden. 


Among appointments recently announced from 
Yale University School of Medicine are: Dr. 
DorotHy M. Horstman, Assistant Professor of 
Preventive Medicine; Dr. HeLteN Gitmore, As- 
sistant Professor of Psychiatry in charge of the 
psychiatric in-patient clinic; and Dr. Mitprep H. 
Janeway, Assistant Clinical Professor of Pedia- 
trics. 


Dr. EstHer H. Date Scholarship Fund has 
been established by Nu Sigma Phi, a women’s 
medical sorority at the Wayne University College 
of Medicine, Detroit, in honor of Dr. Dale’s 
achievements in medicine and in sorority activities. 
The scholarship will aid promising women medical 
students who need help with their education. Dr. 
Dale, a 1941 alumna of the College of Medicine, 
is an instructor in pathology there. She is also 
National Noble Grand of Nu Sigma Phi and 
past president of the Blackwell (Michigan) 
Branch of the American Women’s Medical As- 
sociation. 


Health On The Job: A New York University 
Medical College publication in a recent number 
calls attention to two women physicians who have 
attained prominence in the field of Industrial Med- 
icine: Dr. Lypta Grperson and Dr. May R. 
Mayers. Dr. Giperson, psychiatrist of the 
Metropolitan Life Insurance Company, emphasized 


the importance of preventive psychiatry in the 
practice of medicine in industry: “The average 
business or corporation has a definite stake in the 
lives of its workers, and the industrial psychiatrist 
seeks to preserve the individual while adjusting 
him to the central effort required by production 
processes.” 

Dr. Mayers is chief of the Medical Unit, Di- 
vision of Industrial Hygiene and Safety Standards, 
New York State Department of Labor. She 
stated that effective control of lead poisoning is 
in our grasp! “Intelligent understanding on the 
part of special industries of the health hazards 
inherent in their own operation—potential as well 
as real—provides one of our most promising ap- 
proaches to many difficult problems in the field of 
industrial hygiene.” 


A new code designed to furnish added health 
protection for children in day camps is being 
planned under the guidance of the New York 
City Department of Health, Bureau of Child 
Hygiene, of which Dr. Leona BAUMGARTNER is 
director. A code exists for children under six 
years of age in day care centers but at the present 
time no legal measures exists to insure sanitary 
conditions and adequate supervision and personnel 
for children from 6 to 16 in the recreational activi- 
ties field. 

Approximately 50,000 children are involved in 
day care activities that the proposed code would 
control. 


Dr. Exaine P. Ratu, Associate Professor of 
Medicine, New York University College of 
Medicine, participated in the radio broadcast “The 
Doctor’s Round Table” on June 2. The subject 
was “What do we know about nutrition?” 


@¢ 


Dr. Peart Hotty, Washington, D. C., has 
been selected as General Rapporteur to the VIth 
Congress of the International Medical Women’s 


Association, on the subject of “Anemia in 
Women.” 

At the recent meeting of the American Medical 
Women’s Association two rapporteurs were select- 
ed to represent our own Association: Dr. Hotty, 
on “Anemia in Women”, and Dr. Auprie Lean 
Boss, New York, on “Pathology and Hygiene of 
Housework.” 
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A major attack on the school-health problem 
is strongly advocated in a report just prepared for 
publication by the maternal and child health sect- 
ion of the recent National Health Assembly. This 
report was drafted by a steering committee headed 
by Dr. Leona BAumMGARTNER and asks the 
Federal Security Administrator to call a National 
Conference on School Health with a particular 
view in getting health and education departments 
to work together. 


# 


Since the Communist coup in Czechoslovakia, 
the Czechoslovakian Medical Association has been 
declared a trade union (THe Times, London, 
March 8). 


¢ 


At the eighty-ninth commencement exercise of 
the New York Medical College, Flower and Fifth 
Avenue Hospitals, diplomas were awarded to 11 
women and 108 men. 


# 


The New York University Alumnae Club Key 
Pin was awarded to Gioria STONE AITKEN, as 
the outstanding woman graduate. The presenta- 
tion took place at the graduation exercises of the 


New York University College of Medicine. 


¢ # 


Dr. Beatrice Jory has been appointed profes- 
sor of surgery at University College, Ibadan, 
Nigeria. Dr. Joly graduated M.B. from the Royal 
Free Hospital, London, with honors in medicine 
in 1930. Three years later she took her M.D. in 
obstetrics and gynecology and obtained the MLR. 
C.P. In 1939 she became F.R.C.S.E. At present 
she holds the chair of surgery at the Lady Hard- 
inge Medical College, New Delhi. 


Emma Boose Tucker, M.D., Northwestern 
University Woman’s Medical School, 1901, was 
awarded the Alumni Medal of Northwestern 
University on Alumni Day in June. This award 
is “a mark of highest distinction and is granted 
sparingly to those Northwestern alumni who have 
achieved eminence in their respective communities 
and fields of endeavor, bringing honor to them- 
selves and to their Alma Mater.” Dr. Tucker 
spent most of her professional life as a medical 
missionary in China. 
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Aucusta Wesster, M.D., Northwestern Uni- 
versity Medical School, 1932, was at the same 
time given the Merit Award of the University. 
“In lesser degree this award has much the same 
significance as has the Alumni Medal.. In the 
language of its citation, it is awarded “in recogni- 
tion of worthy achievement which has reflected 
credit upon Northwestern University and each of 
her Alumni.” Dr. Webster is recording secretary 
of the American Medical Women’s Association. 
Her professional life has been devoted to service 
in Chicago, and she has done outstanding work 
in the movement for the control of cancer. 


Woman’s Menicat Society or New York STATE 


The annual meeting held at the Pennsylvania 
Hotel, May 17, 1948, was a momentous and event- 
ful occasion. The officers elected were: Adelaide 
Romaine, M.D., President; Elizabeth S. Vuornos, 
M.D., Ist Vice-President; Rose M. Lenahan, M.D., 
2nd Vice-President; Myrtle Wilcox-Vincent, M.D., 
3rd Vice-President; Mabel J. Silverberg, M.D., 
Secretary; Julia V. Lichtenstein, M.D., Treasurer. 

Every part of the State is represented, or as 
nearly represented as the number of officers per- 
mits—New York City, Liberty, Binghampton, and 
Buffalo. 

The Society voted the Dr. Alice Stone Woolley 
Memorial Fund $1000.00, to be paid in yearly 
amounts of $150.00 to $200.00, according to the 
state of the treasury. Dr. Woolley contributed her 
all to the Society, and it is only fitting that the 
Society reverence her name, not only spiritually 
but concretely. 


¢ ¢ 


THE AMERICAN Hospirat AssociATION 


The American Hospital Association will hold 
its fiftieth anniversary convention at Atlantic City, 
New Jersey, September 20 to 23, 1948. Conven- 
tion headquarters will be at the Traymore Hotel; 
meetings and exhibits at the Atlantic City Con- 
vention Hall. The theme of the convention will be 
“Hospitals—Vital to Better Living.” 

Many allied health and professional organiza- 
tions and associations are sponsoring educational 
exhibits based on their organizations’ relationships 
to hospitals, Four hundred and fifty exhibits of 
the newest in efficient hospital equipment and 
supplies will also be shown. 
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THe Woman’s Mepicat or 
PENNSYLVANIA 


Governor James H. Duff gave the principal 
address at the 96th Commencement of the Wom- 
an’s Medical College on June 4 in the Irvine 
Auditorium. Thirty-five members of the class of 
1948 received the degree of Doctor of Medicine 
from the oldest Woman’s Medical College in the 
world, now the only one in the Western Hemis- 
phere. President Louise Pearce presided. Dean 
Marion Fay gave the welcome and presented the 
candidates for their degrees. Dr. Catharine Mac- 
farlane presented the hoods, and Dr. William G. 
Leaman administered the Hippocratic Oath. 


Other highlights of the exercises were: The 
awarding of medals to thirteen women who grad- 
uated from the College fifty years ago. Four were 
present to receive their awards in person. They 
were: Dr. Alice R. Evans-Miller, Dr. Catharine 
Macfarlane, Dr. Emma Miller Richardson, Dr. 
Minnie Stryker. The following prizes were 
awarded: The President’s Prize for the best 
record for all four years to Katherine McDermott 
Herrold; the Dean’s Prize for the best record in 
the fundamental sciences of the first two years 
to Kazuko Uno; the Prize in Internal Medicine 
for the best record in Internal Medicine to Kath- 
erine McDermott Herrold; the Prize in Surgery 
for the best record in surgery to Patricia Flint 
Borns. 


A gift of over two thousand dollars to the Col- 
lege by the graduating class was announced. 


At a luncheon on June 3 the Alumnae Associa- 
tion of the Woman’s Medical College honored 
the members of the graduating class. Presiding 
was Dr. Katharine Boucot, President of the Alum- 
nae Association. Among the seventy-five members 
who attended were the four fifty-year graduates 
mentioned above. The Officers of the Alumnae 
Association for the coming year were announced 
as follows: President, Dr. Katharine R. Boucot; 
Vice-President, Dr. Marion West; Secretary, Dr. 
Eva Fernandez-Fox; Treasurer, Dr. Marian Wik- 
ingsson. 


The College acted as host to two hundred mem- 
bers of the Medical Library Association on Sun- 
day, May 30, when the closing session of the 
Association’s three-day annual meeting was held 
in Philadelphia. About 200 medical librarians at- 


tended the conference sessions on that day and 
were the guests of the Board of Corporators of 
the College at a tea in the afternoon. 


The Woman’s Medical College announces the 
return of three of its Alumnae to faculty posts 
beginning July 1: Dr. Dorothy Macy, class of 
1944, who after three years in Internal Medicine 
at the Mayo Clinic is returning as Associate in 
Physiology. Dr. Annella Brown, class of 1944, 
following a residency at the Crile Clinic will re- 
turn as a Fellow in Surgery. Dr. Isabella H. 
Perry, Class of 1921, will be Director of the new 
cancer teaching program made possible in its 
first year through a grant by the United States 
Public Health Service. Two other graduates are 
returning to residencies at the College: Dr. Hilda 
Ruch, class of 1946, will be Resident in Pediatrics, 
and Dr. Katheryn O’Connor, class of 1946, will 
be Resident in Medicine. 


On Saturday, June 5, station WFUV (FM) 
and Fordham University invited the Woman’s 
Medical College to present a half hour’s broadcast 
on the history and present activities of the College 
on the program known as “Youth Looks For- 
ward.” Those participating in the broadcast were: 
Dr. Bernice Ennis, ’48, Dr, Teresa McGovern, 
°29, cardio-vascular specialist, New York; Dr. Ida 
B. S. Scudder, ’29, Vellore, India; Dr, Marion 
Fay, Dean of the College; and Mrs. M. Franklin 
Daskam, Assistant to the President. 


Ursinus College at its Commencement on May 
31 conferred the degree of Sc.D. on Dr. Catharine 
Macfarlane, Research Professor of Gynecology. 
Beaver College at its 95th Annual Commencement 
on June 6 conferred the degree of Doctor of 
Letters on Dr. Louise Pearce, President of the 
Woman’s Medical College. Dickinson College at 
its 175th Annual Commencement on June 6 con- 
ferred the degree of D.Sc. on Stanford W. Mul- 
holland, M.D., F.A.C.S., Head of the Department 
of Urology. 


The Abbott Laboratories have given a grant of 
$1,000 to Dr. Lloyd D. Seager, Professor of 
Pharmacology, for the study of synergisms of 
chemotherapeutic agents in sleeping sickness. For 
investigation of vasopressor agents, Dr. Seager 
and Dr. William Weiss, associate in anaesthesia, 
have received grants of $800 from each of the 
following firms: Bilhuber Knoll, Sharpe & Dohme, 
Hoffman-LaRoche, and Abbott Laboratories. 


J.A.M.W.A.—Vo 3, No. 8 


4 
gy 
| 
= 
| 
>) 
? 
: 


QUESTIONNAIRE 353 


QUESTIONNAIRE 


Please answer this questionnaire carefully. It is 
your JOURNAL—tell us what you want! Rate each 
of the following departments in the order of its interest =|, N. Mepicat CoLLece AND STUDENT News 
or value. Mark 1 for first choice, 2 for second and 
so on to 16 for last choice. 


M. LEGISLATION 


eeaates O. News oF WoMEN IN MEDICINE 


Rating 
P. Pusiic RELATIONS: (1) Tatks By WomMEN 
A. SciENTIFIC ARTICLES Puysicians To Lay Groups IN INTEREST 
Or HEALTH EpucaTion Mepicat IN- 
B, Recent ADVANCES FORMATION—RADIO TALKs, Appresses AT 
Cee C. Case REPORTS MeeTincs, Etc. (2) Notes Or THEIR 
PARTICIPATION IN GENERAL AFFAIRS, NoT 
D. Book Reviews Limitep To MEDICINE. 
E. CURRENT PUBLICATIONS Q. Cotumn—From Day To Day 
Please add below your comments and: suggestions— 
Rae oes G. OrrictaL Reports oF A.M.W.A. ideas for new departments, subjects for discussion, and 
H. OpporTuNITIES FoR WOMEN IN MEDICINE 
( ARTICLES) 
Apa Curee Rep, M.D. 
Reaves J. INTERNATIONAL News AND INTERVIEWS : 
1 Madison Avenue 
K. ArticLes By ForREIGN WoMEN PHYSICIANS 
New York 10, N. Y. 
L. BioGRAPHICAL SKETCHES OF WOMEN IN 


MEDICINE, Past AND PRESENT Please sign, if you will, 
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The use of cow’s milk, water and carbohy 


over three decades, has received universal pediatric 
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MEAD'S 
DEXTRI-MALTOSE 


Aproduct consisting of maltose 

and dextrins, resulting from the 

enzymic action of barley malt 
on corn flour 


with 
SODIUM CHLORIDE 2% 


SPECIALLY PREPARED 
FOR USE tm INFANT DIETS ~ 


MEAD JOHNSON & CO- 


EVANSVILLE, IND, US 


recognition. No carbohydrate employed in this system of infant feeding enjoys ‘so 
rich and enduring a background of autho 


mixtures represents the one system of | 
infant feeding that consistently, for 
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The scale of values in treatment of the menopause and 
other estrogen-deficiency states is indicative of 
THEELIN S$ notable features. 


UNSERE Y: Standardization by weight after chemical determination of 
identity and \purity assures dose for dose uniformity of THEELIN — pure 


\ cs EFFECTIVENESS: Control of nervous, circulatory and other symptoms and 
\ ‘ = signs of ovarian hypofunction with THEELIN is extensively reported. 


\ : TOLERANCE: The rarity of untoward side effects during THEELIN therapy 
\ is noteworthy. 


\ ADJUSTABILITY: Variety of sizes and forms permits flexible dosage for 
individualized treatment schedules. 


5 BACKGROUND: The first estrogenic hormone isolated in pure crystalline 
form and the first to attain clinical importance, THEELIN is associated with 
pioneer achievements in estrogen therapy. 


6 STANDARD OF REFERENCE: THEELIN is the exact counterpart of the 
international standard hormone used as basis for determining estrogen 
activity. 


THEELIN AQUEOUS SUSPENSION Ampoules of 1 mg. (10,000 I.U.), 2 mg. 
(20,000 I.U.) and 5 mg. (50,000 I.U.). 


THEELIN IN o1L Ampoules of 0.1 mg. (1000 I.U.), 0.2 mg. (2000 I.U.), 0.5 mg. 
(5000 I.U.) and 1 mg. (10,000 I.U.). 


STERI-VIALS® THEELIN IN OIL Vials of 10 cc., 1 mg. (10,000 I.U.) per ce. 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 2 
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Whatever the mystic significance forme 
attributed to this astronomical interrelation 


today it’ itt’éndocrine 
therapy — the use of the male hormone in the 


treatment of female disorders. The antiestrogenic action 
of the male hormone including its inhibiting 
effect on the uterine musculature facilitates control 
of gynecologic disturbances. 


METHYLTESTOsTERONE U.S.P. XIII tablets 


are effective — by mouth — in the management of dysmenorrhea 


and premenstrual distress, functional uterine bleeding and 
the menopause. In the puerperal patient ORETON-M* relieves 
breast engorgement, abolishes after-pains and inhibits lactation. 


DOSAGE: Dysmenorrhea and premenstrual distress — Three 
10 mg. tablets or one 25 mg. tablet daily for 10 days preceding menses. 
Functional uterine bleeding — Three 25 mg. tablets every 
other day for 3 or 4 doses to control bleeding. Menopause — One 10 mg. 
tablet or more daily. Breast engorgement — Three 10 mg. tablets 
daily for 2 or 3 days, while continuing nursing. After-pains — Three 10 mg. 
tablets at end of labor, repeating in 8 hours if necessary. 
Inhibition of lactation — Three 25 mg. tablets twice daily 
for 2 days, beginning immediately postpartum. 


Oreton-M Tablets of 10 mg. in boxes of 15, 30 and 100; 


" or 25 mg. in boxes of 15 and 100. 
* 


CORPORATION - BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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